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FOREWORD 


One of the great programs of the Veterans’ Administration is its 
hospital and medical program. Medical services for the care of eligible 
veterans are provided through the facilities of 173 hospitals and 70 
outpatient clinics. As of January 31, 1956, there were 121,163 hospital 
beds in operation. The average daily patient load in Veterans’ Admin- 
istration hospitals during January 1956 was 112,450. During the 
8-month period from July 1954 to February 1955, 69,956 private 
doctors and dentists participated in the outpatient program. During 
the month of February 1955 421,365 veterans received care of treat- 
ment from a home town physician or dentist. 

This report is concerned with problems encountered in the adminis- 
tration of the veterans’ hospital, medical and outpatient program and 
is presented in two parts. 

Part I deals with abuses found in the outpatient program on the 
part of participating dentists and physicians. These abuses varied 
from minor administrative failures to serious false claims, some of 
which were referred to the Justice Department for prosecution. Cer- 
tainly these abuses do not provide the basis for the generalization that 
there is substantial dishonesty among the medical profession. They 
do show, however, that in any large program, involving many thou- 
sands of individuals, a certain amount of carelessness, misunderstand- 
ing and, in a few cases, outright dishonesty, will creep in. 

Part II of the report deals with abuses of the Veterans’ Adminis- 
tration hospitalization program for veterans with non-service-con- 
nected disabilities. This report shows that, while the vast majority 
of veterans are not abusing the privilege of obtaining free hospital 
and medical care for a non-service-connected disability on the basis 
of their inability to pay for such treatment, there is a small percentage 
of veterans who are abusing the privilege and obtaining free medical 
care when, in fact, they are able to pay for their medical care 
elsewhere 

It is hoped that this report will isolate and identify the relatively 
small number of individuals who take advantage of the program to 
the end that such abuse may be minimized, if not eliminated. 

Ourn E. TEacue, 
Chairman, Committee on Veterans’ Affairs. 
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PART I 


ABUSES OF VETERANS’ ADMINISTRATION 
OUTPATIENT PROGRAM 


House or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRs, 
Washington, D. C., April 18, 1956. 
Curer Mepicat Orricer, 
Veterans’ Administration Outpatient Clinre. 

Dear Sir: It has come to my attention that some participating physicians and 
dentists have abused the Veterans’ Administration outpatient program. 

The information reaching me is to the effect that in some cases the Veterans’ 
Administration has been billed for services which were not actually rendered the 
veteran or charged for medicine not administered or prescribed. 

For the period beginning on January 1, 1953, and continuing through March 31, 
1955, I would like to be advised for the official use of the Committee of each and 
every case which has arisen in your office involving abuses along the lines indicated 
in the first paragraph. Also, advise of the disposition. Your reply should 
include all cases which constitute an abuse of the outpatient medica] or dental 
program by any person or association. 

Please address your reply to me at Room 356, House Office Building, to reach 
me not later than May 6, 1955. 

Your cooperation will be appreciated. 


Very truly yours, 
Ourn E. Teacus, Chairman. 


[Priority telegram] 


VETERANS’ ADMINISTRATION, 
April 29, 1955. 
(Transmit to the attached lists:) 

You have received from Congressman Olin E. Teague, chairman, Committee on 
Veterans’ Affairs letter of April 18, requesting report on each and e-erv case 
known to your office indicating abuses of outpatient program by participating 
physicians and dentists. Contact with the committee suggests that information 
is desired as follows: (a) Those actually established cases where participating 
physicians or dentists have billed the VA for services not rendered or for complete 
services when only partially rendered including the name and address of each 
physician, dentist, association or firms, the names, case numbers and addresses of 
the veterans involved, what specific services were billed, dates services claimed to 
have been furnished and what administrative or other action has been taken to 
date; (b) number of cases in which there have been allegations or suspicions of 
abuses as above and the status of any investigative action, names not necessary 
in this category; (c) any other information pertinent to the Committee’s inquiry. 
Please forward a copy of your reply to ACMD Operations, Attention: Deputy 


Director for Clinics. 
MIDDLETON. 


VETERANS’ ADMINISTRATION HospPIrat, 
Phoeniz, Ariz., May 5, 1956. 
Hon. Ourn E. TEeacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacve: Further in reply to your letter dated April 18, 1955, and 
telegram of May 4, 1955, please be advised that a review of treatment folders at 
this time has revealed the following two cases where it was the opinion of the 
reviewing physician that the patient may have been seen more often than 


necessary. 
1 








2 ABUSES OF VA OUTPATIENT PROGRAM 


CASE NO. 1 


A 79-year-old Spanish American War veteran, suffering from arteriosclerosis, 
generalized, cerebral and cardiovascular, with left bundle branch block. X-rays 
showed marked cardiac enlargement with enlargement of the left ventricle. Prior 
to the time of the evaluation examination at this facility on December 16, 1954, 
the veteran was usually seen once weekly by the fee basis physician. It was the 
opinion of the evaluating physician that probably 1 or 2 office visits per month 
would be adequate as a routine procedure. The physician was advised accordingly. 
Of course it is apparent that veterans with such severe disabilities may become 
worse at any time and require more treatment. Also this particular veteran 
resides approximately 90 miles from Phoenix and therefore can report for an 
evaluation examination only when he is feeling his best. 


CASE NO 2 


This World War II veteran, age 34, service connected for hepatitis, chronic. 
During the past year, monthly authorizations have been issued for usually 2, and 
sometimes, 4 office visits per month. In January 1955, the veteran was called in 
for an evaluation examination and it was the opinion of the examining physician 
that the veteran’s present symptoms were largely due to a chronic anxiety reaction 
rather than to residuals of a chronic hepatitis. Presently the authorization has 
been reduced to 1 per month. 

Very truly yours, 
Seymour Fisner, M. D., Manager. 





VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Inttle Rock, Ark , April 29, 19656. 
Hon. Our E. TEaGcue, 
House Office Building, Washington, D. C. 

Dear Mr. Teacue: This is in reference to your letter of April 18, 1955, in 
which you requested information as to whether there were instances of abuse of 
the outpatient program at this office by fee-basis physicians and dentists during 
the period January 1, 1953 through March 31, 1955. 

Two cases have occurred during this period in which dentists have billed the 
Veterans’ Administration for services not actually rendered. Details of these 
are as follows: 

Veteran of 





—, Ark., was authorized on February 12, 1951, to report to 
Dr. of , for treatment consisting of full-upper denture and partial- 
lower denture. Dr. ’s bill in the amount of $142.50 was approved for pay- 
ment by the Veterans’ Administration, January 22, 1951. On April 30, 1954, a 
letter was received from veteran stating that he had not received treatment from 
Dr. at the expense of the Veterans’ Administration. On further inquir 
by this office veteran stated that Dr. had made dentures for him for which 
he paid Dr. and that Dr. was to refund his money when paid for 
the dental work by the Veterans’ Administration. A bill of collection was sent 
to Dr. by the Veterans’ Administration on May 27, 1954. We were 
notified he had left and wasinthe Army. Action has been taken to collect 
the full amount of the bill. 

In the case of veteran, of Fort Smith, Ark., Dr. of was au- 
thorized on April 6, 1954, to render dental treatment in the amount of $234.50. 
On June 29, 1954, Dr. ’s bill to the Veterans’ Administration for this 
amount was approved for payment on the basis of Dr. ’s signed statement 
that the services had been rendered. On April 13, 1955, a request for dental 
treatment was received from veteran. He stated that Dr. had died and 
had not completed the dental treatment authorized during the summer of 1954. 
An investigation of the case is being made by this office. If the facts are as 
presented, action will be taken to collect from Dr. ’s estate. 

This office has had no cases in which it has been shown that fee-basis physicians 
have billed the Veterans’ Administration for services which were not actually 
rendered the veteran or charged for medicine not administered or prescribed. 

Your interest in this matter is appreciated. I feel your inquiry will be of 
considerable assistance to us in our continued efforts to control the fee-basis 
medical and dental outpatient program. 


Very truly yours, 
H. M. Drxon, M. D., Chief Medical Officer. 





















































ABUSES OF VA OUTPATIENT PROGRAM 


Hon. Ourn E. Teacus, 


Chairman, Committee 


Vererans’ ADMINISTRATION REGIONAL OFrice, 
Los Angeles, Catif., Aprit 27, 1955. 


on Veterans’ Affairs, 


House of Representatives, 
Washington, D. C. 


Dear Mr. Teacve: In reply to your letter of April 18, 1955, the following 


information as it pertains to possible abuse of the Veterans’ Administration out- 
patient treatment program for the period Januar 
1955, is reported. The dates indicated under column headed “Case No.” 


10. 


11. 


12, 


13. 


14, 


. May 28, 1953 


. June 19, 1953 
. Jan. 12, 1954 


e ee 


the dates on which the matter was brought to our attention. 


Case No. | 
i 


. May Bh Beacnnwenctibdewad | 


, Dam. 85, SG cadacnddnsnce 


. June 30, 1954 


July 15, 1954... 


Bee BB, 2606... cnviscocioon 


October 28, 1954.............. 


December 6, 1954 


February 17, 1955............ 





Very truly yours, 


Violation 


Physician 
for services not rendered. 


Physician bill VA for office visits | 
when veteran consulted physi- 

cian by telephone. 

overb in May, June, July, 
August, 1953. 

Discre es in amount of treat- 
ment received by veteran and 
amount billed and paid by 
Government. 

Possible fraud: Physician billed 
for services whic 
leged not performed. 


Possible fraud: Physician billed 
for services and laboratory work 
which veteran alleged not per- 
formed. 


| Possible fraud: Veteran alleges 


that he visited doctor once a 
week; doctor billed for 2 visits 
per week, February-March 
1954. 

Felony (State case of narcotics) - 


roe sharp practice: Physician 

harged veteran from $1 to $1.50 

oer visit (for medication) in addi- 
tion to authorized fee by VA. 


Possible aarp practice: Authority 
issued to physician by VA, but 
not billed; veteran paid pri- 


vately at twice authorized fee. 
Possible fraud: 


leged were not made. 


Possible fraud: Physician billed 


for services while veteran was in 
hospital. 


| 
Possible fraud: Physician billed 


for services not performed 





fraudulently billed VA | 


veteran al- | 


Physician biiled | 
for office visits which veteran al- | 


1, 1953 through March $1, 











Disposition 

— < ualified to treat vet- 
by Chief Medical Director. 
CO, Washington, on Nov. &, 


| 1054. 
On June 16, 1953, doctor reimbursed 
Government for these calls. 


On Dee. 10, 1953, doctor reimbursed 
Government. 

Case returned by regional office 
attorney on Jan. 27, 1954, with 
statement that no further action 

| contemp . 

| On Apr. 27, 1954, returned by RO 
— attorney; no finding of 

Case was referred to United States 
attorney; was returned by United 
States aes on Mar. 8, 1955, 
no prosecution. 

Case has been referred to United 
States attorney; action pending. 


Apr. 26, 1955: Investigation to date 
is not conclusive as to sufficient 
information to warrant the find- 
ing of a prima facia case of fraud: 
further inquiry is being made. 


.| Convicted by State court; disquall- 


fied from further participation in 
veterans’ fee-basis program on 
July 14, 1954. 
Physician resigned from participa- 
tion in fee-basis program on Nov. 
| 10, 1954. 





Veteran failed to cooperate; not suf- 
ficient evidence to warrant fur- 
ther action; case dropped on Nov. 
24, 1955. 

Apr. 26, 1955: Investigation to date 
is not conclusive as to informa- 

| tion; further investigation being 
made, 

Apr. 26, 1955: Is not complete; fraud 
is indicated at the moment; over- 
payment may have resulted due 
to carelessness and negligence by 

| physician’s bookkeeper; further 
investigation heing made. 

Referred to RO chief attorney for 
investigation; pending. 





I. H. Wituerttr, M. D., 
Acting Chief Medical Officer. 
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VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
San Francisco, Calif., May 5, 1956. 
Hon. Our E. Teacvue, 
House of Representatives, House Office Building, 
Washington, D. C. 

Dear Mr, Teacve: The following information is submitted in response to 
your request dated April 18, 1955. 

Our Legal Division has determined that since January 1, 1953, there has been 
only one case in which it had been established either administratively or through 
court action that a participating physician or dentist had billed the Veterans’ 
Administration for services not rendered or for complete services when only 
partially rendered. There are presently under investigation two cases involving 
suspicion of such abuses of the Veterans’ Administration outpatient program. 
One case involves a dentist and the other a medical doctor. There have been 
no other investigations in this category since January 1, 1953. 

The one established case referred to above involves Dr. ————, San Francisco 
Calif., and concerns bills submitted and collected for treatment allegedly rendered 
two veterans: (veteran), San Carlos, Calif.; (veteran), San Francisco, Calif. 

The chart appearing below reflects discrepancies between Dr. ———— records 
and the bills which he submitted for payment: 














Veteran A | Veteran B 
Number of | Number of 
treatments Number of | theatments Number of 
shown on treatments shown on treatments 
doctor’s of- billed doctor’s of- billed 
fice records fice records 
a isi ee i ie db ts cs 2 5 4 5 
TING cinccutedh dupitinondstalibiedont 1 5 2 5 
| SRE ee SS 2 5 2 5 
lace ak ahh lll CR dl 2 | 5 2 5 
RNs cits, itd cishtiematipdethebnelsieaaicnsa 2 4 | 2 5 
PEND hence a retedsoccunteccesdechueeues 2 5 | 2 5 
Pais Bele 2 5 | 2 5 
August __._- 2 | 5 | 0 5 
September. 2 5 | 2 5 
October-_-..- 2 5 | 2 5 
November... 2 5 2 4 
sit odd tlle wencicianuske 2) 5 | 2 3 
RE On aT Se 1 ee ee 2 5 | 1 3 
PONE... SGuaiblg pbbidace a keteb asd 2 5 1 2 
ch Socwinknd ceawibe ~-diebesbewrad 3 5 | 1 2 
BEE | 2... cnnidnsetiadtbcewtdunselauaal 0 5 | 0 2 
cl et le lee 2 5 | 0 5 
ett. tise dad 32 84 | 27 71 
| 


This case was referred to the United States attorney, San Francisco, Calif., 
and he selected 10 counts from the discrepancies appearing above as a basis for a 
felony indictment. Later the charges were reduced to misdemeanor status and 


the counts were reduced to 5, on which Dr. ———— pleaded nolle contendre. On 
December 14, 1954, the court fined Dr. ———— $2,500 ($500 for each of the 5 
counts). 


In addition to the above, the attached information is furnished on dental cases 
which were brought to the attention of our dental clinic as a result of spot-checking 
veteran patients referred to participating dentists. 

Very truly yours, 
C. V. Carson, 
Acting Regional Manager. 
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ABUSES OF VA OUTPATIENT PROGRAM 


VETERANS’ ADMINISTRATION, REGIONAL OFFICE, 
San Francisco, Calif., May 12, 1946. 
Hon. Ouin E. TEAGUE, 
House of Representatives, 
House Office Building, Washington, D. C. 


Dear Mr. Teacue: The following information is submitted in response to your 
TWX request dated May 9, 1955. 

Two cases are now under investigation in this office to secure evidence necessary 
to determine whether participating physicians or dentists have billed the Veterans’ 
Administration for services not rendered or for complete services when only 
partially rendered. 

Investigation concerning Dr. ————, M. D., ——-—-, ——, arose as a result 
of review of medical treatinent records which indicated that (veteran), Pittsburg, 
Calif., received treatment from Dr. - for a wrist condition which seemed 
excessive. Dr. —-——— billed and was paid for treatment for 3 office visits per 
month, June through October 1953; 2 office visits each month in November and 
December 1953; and 1 in January 1954. The veteran denied treatment to the 
extent stated, claiming that he had not received treatment for the wrist condition 
subsequent to November 1953, and had not made more than two office visits per 
month for that condition. There is a conflict of evidence and the case is still in 
the process of investigation. The issue is clouded because Dr. — - was also 
treating the veteran for non-service-connected asthma, not at Veterans’ Admin- 
istration expense. 

Investigation concerning ————, D. D. ——_—., ————, resulted when Dr. 
——— returned a Government check for $07 j with ‘the explanation that he had 
not actually performed the dental services for which he had billed the Veterans’ 
Administration for treatment of (veteran), ———— , on August 2, August 
13, and September 20, 1954. He explained that the veteran is a commercial fisher- 
man and at the veteran’s request he, Dr. ————, submitted the bill to the Veterans’ 
Administration premeturely, indicating dates of treatment within the authoriza- 
tion period with the intention of allowing the veteran to receive the dental treat- 
ment at his convenience. Dr. ———— explained further that the veteran had later 
informed him that he had decided not to have the dental work performed. The 
case was referred to the United States attorney who requested further investiga- 


tion to determine whether irregularities have occurred in submission or payment 
of claims for treatment of other veterans by Dr. ————. Investigation for this 
purpose is now in progress. Additional irregularities have not been established 
to date. 

Very truly yours, 


C. V. Carson, 
Acting Regional Manager. 


VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Hartford, Conn., April 22, 1955, 
Hon. Ouin E. TEAGUE, 
Chairman, Committee on Veterans’ Affatrs, 
House Office Building, Washington, D. C. 


Dear Mr. Tracur: Reference is made to your letter dated April 18, 1955, 
addressed to the chief medical officer at this station concerning abuse of the 
Veterans’ Administration outpatient program by some participating physicians 
and dentists. 

In connection with paragraph 3 thereof, you are advised that for the period 
beginning January 1, 1953, and continuing through March 31, 1955, one case has 
arisen in this office involving abuses along the lines indicated in the first paragraph 
of your communication. 

On March 24, 1953, the Chief, Dental Service, referred to the Chief Attorney 
for investigation, what was considered by him to be an overpayment in the amount 
of $110 to Dr. ————_ —-—-—_, ——_ ————, for dental treatment certified by 
Dr. ———— as having been rendered by him to a veteran, which treatment was 
not in fact rendered. 

After investigation by the chief attorney’s office, the case was submitted on 
May 19, 1953, to the United States Attorney for the District of Connecticut for 
his consideration and necessary action in connection with a possible violation of 
Federal statutes. 

By letter dated July 20, 1953, the United States attorney advised the Veterans’ 
Administration that Dr. ———— had made full restitution of $110; that it was 
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indicated the claim might have been presented because of an innocent mistake; 
that Dr. ———— is hi hiy regarded in the community wherein he resides; that he 
has an honorable military discharge, and has no known prior criminal record; 
and that he had been warned that a subsequent infraction would require criminal 
proceedings being instituted against him 
For the above mentioned reasons, the United States attorney declined criminal 
prosecution. 
Very truly yours, 








Harry T. Woop, Manager. 












VETERANS’ ADMINISTRATION, 
VETERANS BENEFITS OFFICE, 4 
Washington, D. C., May 6, 1956. 






Hon. Ourn E. TEaGus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: This letter is in reply to your letter of April 18, 1955, in 
which you have requested information from this office relative to participating 
physicians and dentists who may have abused the Veterans’ Administration out- 
patient program for the period beginning January 1, 1953, and continuing through 
March 31, 1955. 

The area served by the Veterans’ Benefits Office, Washington, D. C., is very 
compact, permitting a large number of veterans to receive outpatient treatment 
at our clinics and for this reason there has been an average of only 25 to 30 
physicians who were participating in the outpatient and fee-basis medical program 
at any one time, and these physicians have cooperated with the program. 

Due to the limited facilities of the dental clinic, it has been necessary to use a 
rather large number of fee-basis dentists, and these fee-basis dentists have en- 
deavored to provide a satisfactory service to the veteran. 

We have the following five dental cases to report to you where it has been 
necessary for this office to take administrative action: 























CASE NO. 





1 





Dentist Washington, D. C. 


Veteran ——— 

This case involves a deviation from the authorized plan of treatment to the 
extent of providing a less expensive prosthesis than the one authorized for the 
replacement of missing teeth and erroneous billing of the Veterans’ Administration 
for the full cost of the prosthesis originally authorized. The treatment in question 
was rendered March 30, 1954, and the discrepancy was detected on an examination 
dated May 26, 1954. Although the treatment rendered was considered to be 
satisfactory, an overcharge of $60 was made. Recovery of the full amount of the 
overcharge of $60 was effected by this office under bill for collection dated Decem- 
ber 30, 1954. 
















CASE NO, 2 





Dentist ———— Washington, D. C. 


Veteran ———— 

This case involves recovery of $90 paid to above-named dentist for treatment 
rendered April 29, 1953, under Veterans’ Administration authorization. The 
treatment consisted of replacement of a missing tooth by a fixed bridge. On 
subsequent examination, dated January 8, 1954, made by the New York regional 
office, said bridge was found to be defective. This office was notified by the New 
York regional office and recovery. of the full amount of the payment was made by 
this office under bill for collection dated April 16, 1954. 















CASE NO. 3 





Dentist ————- Alerandria, Va. 
Veteran ——— tiie 

This casejinvolves the recovery of $84 paid to above-named dentist for treat- 
ment rendered May 20, 1952, and subsequently found on examination, dated 
April 28, 1953, to be defective. This treatment involved a fixed bridge replacing 
two missing teeth. The dentist was notified and instructed that remake of the 
whole bridge would be required. This he consented to do. However, due to 
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inability of the patient and the dentist to coordinate their available time, this was 
delayed until July 31, 1953, when on attempting to contact the patient, the 
dentist learned he had moved out of the city. Recovery of the full amount of 
the payment was effected by this office under bill for collection dated August 13, 
1953. 

CASE NO. 4 


Dentist -, Washington, D. C. 
Veteran ——— 


This case involves submitting of charges against the Veterans’ Administration 
for dental treatment which, according to subsequent investigation, was not 
actually rendered. The record indicates that this veteran was examined by 
above-named dentist May 9, 1949, under Veterans’ Administration authorization, 
that treatment was subsequently authorized on the basis of this examination 
and that payment was made to said dentist upon receipt of his bill dated June 
24, 1949, certifying that treatment had been completed. Examination of the 
patient on May 20, 1952, disclosed that treatment previously authorized had not 
been received by him. The case was referred to the chief attorney’s office for 
investigation and the following evidence was developed: (1) The patient was 
examined by said doctor. (2) The patient made three visits to the doctor’s 
office, following which, in spite of several calls from the dentist’s office, he did not 
report for further treatment for the reason that ‘I was working and also going 
to school, which kept me fully occupied.” (3) The dentist’s statement that 
partial upper and lower dentures had actually been constructed for this veteran 
but that despite several attempts on his part to get the patient to report for their 
insertion, the dentures were never delivered. The case was subsequently pre- 
sented to the United States attorney for the District of Columbia who ruled that 
criminal prosecution was not indicated. Recovery of $208, the full amount of 
the payment made, as charged, for the restoration of three natual teeth and 
replacement of missing teeth by partial upper and partial lower dentures has been 
effected by this office under bill for collection dated February 16, 1953. 





CASE'NO. 5 


Dentist ———, Washington, D. C. 
Veteran 

This case involves recovery from‘a participating dentist of the sum of $195 
paid to him for treatment authorized on the basis of his examination, in which, 
according to investigation, the findings were improperly represented. The dis- 
crepancy was discovered when the patient made a claim against the Veterans’ 
Administration for reimbursement for funds paid to subject dentist for treatment 
received prior to date of Veterans’ Administration authorization. Subsequent 
investigation indicated that in the report of examination dated September 1, 
1948, submitted by subject dentist, the findings were improperly represented as 
was the subsequent report of treatment allegedly rendered February 20, 1949. 
Investigation disclosed that treatment actually was rendered during the period 
between September 17, 1947, and July 1, 1948, which period was prior to the 
date of authorization of examination by the Veterans’ Administration. Such 
contracts made without prior authorization by the Veterans’: Administration are 
considered to be private transactions between patient and dentist in which the 
Veterans’ Administration has no responsibility. It appears, from the evidence, 
that the dentist’s action in this case was not motivated by intent to defraud the 
Government but rather by his eagerness to help the veteran to secure payment 
from the Veterans’ Administration for treatment received by him during the 
preceding year and to which he was subsequently found to be legally entitled. 
Upon discovery of the discrepancy, the case was referred to the chief attorney’s 
office for investigation and subsequently presented to the assistant United States 
attorney for the District of Columbia who, after due deliberation, advised that 
criminal prosecution was not indicated. Funds in the amount of $195 repre- 
senting the full payment in this case have been recovered by this office under bill 
for collection dated March 24, 1953. 

There are no cases in this office involving allegations or suspicions of abuses 
except those shown above and no cases currently under investigation. 

Very truly yours, 
V. 8. Garrett, Manager, 
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VeTerans’ ApMINISTRATION Hosprrat, 
Boise, Idaho, April 27, 1955. 
Mr. Ourn E. Teacup, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Teacue: Reference is made to your letter of April 18, 1955, regard- 
ing possible abuse by some physicians and dentists of the Veterans’ Administration 
outpatient program. 

Please be advised that in the State of Idaho this is no problem. Because of 
the relative sparsity of population, we deal with only about 200 physicians and 
200 dentists throughout the State. We get to know these doctors and their 
work through repeated transactions, correspondence and personal contacts. In 
those few cases where irregularities have been discovered or suspected, the points 
at issue have always been satisfactorily resolved by mutual agreement. 

For the period beginning on January 1, 1953, and continuing through March 
31, 1955, there are no cases involving abuses along the lines indicated in the 
first paragraph of your letter. 

Very truly yours, 
O. W. Buruer, M. D., 
Chief, Professional Services. 


VETERANS’ ADMINISTRATION HospPITAL, 
Boise, Idaho, May 3, 1955. 
Mr. Ourn E. Teacue, 
Chairman, House of Representatives, 
Committee on Veterans’ Affairs, Washington, D. C. 


Dear Mr. Teacue: In reply to your letter of April 18, 1955, in which you 
request full information concerning irregularities encountered in the outpatient 
program, we submit one report which might be classed as irregular. 

(a) Cases where participating physicians or dentists have billed the VA for 
services not rendered: One meted. 


Physician.— Dr. ———_, ————- —————— 
Veleran.—Rupert, Idaho 
Specific services.— Medical treatment for bronchial asthma and vascular disease. 
Date services claimed.—November 26, 1954 
Administrative action taken.—See attached letter 
(6) Number of ‘cases in which there have been allegations or suspicions of 
abuses: None. 
(c) Other pertinent information: None. 
Very truly yours, 
O. W. Butter, M. D., 
Chief, Professional Services. 


VeTERANS’ ADMINISTRATION HospPIrat, 
Boise, Idaho, December 21, 1954. 


Dr, ——, 


Dear Dr. - : In reviewing the above-named veteran’s treatment file, it 
is noted that you submitted an invoice in the amount of $8 for treatments ren- 
dered the above-named veteran on November 5 and 26, 1954. Your report of 
treatments rendered also listed these dates. 

According to our records (veteran) was admitted to this hospital as a patient 
on November 10, 1954, and was discharged on November 29, 1954. A letter 
from Mrs. ———— also states that they moved to Hagerman on November 6 and 
had not returned to ——-—, and requested a doctor in Hagerman be authorized 
to treat (veteran). 

From the above information it appears that a clerical error might have been 
made on your billing for November 26. 

Your invoice covering these treatments has been forwarded to our finance divi- 
sion for payment, and you will receive payment in the near future. It will be 
appreciated if you will check your records for a possible error in the dates of the 
treatments. If an error was made in billing for the second office visit, it is sug- 
ne that you forward a check in the amount of $4, payable to the Veterans’ 

dministration, to cover the overpayment. 
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The authorization for two office visits during the month of December for Mr. 
is being canceled. 
Very truly yours, 





Puitup C. PEDERSEN, 
Assistant Registrar. 


Another (veteran) came in, and a mistake was made in billing, sorry for the 
mistake. 
SECRETARY. 


VETERANS’ ADMINISTRATION, 
West Sipe Hospirat, 
Chicago 12, Ill., May 5, 1955. 
Hon. Ouin E. Teacus, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 

Dear Mr. Teacue: This report is submitted in accordance with your request 
dated April 18, 1955, concerning abuses by participating physicians and dentists 
in the Veterans’ Administration outpatient program. 

Please be advised that at this station during the period January 1, 1953, through 
March 31, 1955, no case has arisen where the Veterans’ Administration has been 
billed by a participating physician for services which were not actually rendered. 
Furthermore, during this period, no case has arisen where the Veterans’ Adminis- 
tration has been charged for medicine not administered or prescribed. 

Attached is a list of the cases which came to the attention of the outpatient 
dental service of this hospital during the period of January 1, 1953, to March 31, 
1955. In these cases, supplemental authorizations are issued in accordance with 
the policy of the Veterans’ Administration to fully discharge its responsibilities 
to the veteran. 

During this particular period, a total of 22,105 fee-basis dental examinations 
were authorized and 25,695 fee-basis dental treatment authorizations were issued. 
The total fees for both dental examination and treatment authorities amounted 
to $3,263,528. 

Your interest in the outpatient program is appreciated and if any further infor- 
mation is desired this office will be pleased to cooperate. 

Very truly yours, 
Lee H. Scuiesincer, M. D., Manager. 


Patient—Sterling, Ill. - Dentist—Dr. —, ———. 

Services, claimed to have been furnished March 1, 1953. 

Dr. ———— billed and received payment in the amount of $85 for treatment as 
authorized. 

Examination dated April 6, 1954, revealed that no part of authorized treatment 
was rendered, to wit: 

Tooth No. 11: three-fourths crown. 
Teeth Nos. 12 and 13: Pontics. 
Tooth No. 14: V gold inlay, fee $85. 

Treatment rendered by Dr. —, in lieu of authorized treatment was not 
accepted as the equivalent thereof. Removable bridge was placed in lieu of 
authorized fixed bridge. 

Refund of entire amount of authorization, $85, was received by the Veterans’ 
Administration. 

Dr. — suspended from Veterans’ Administration program. 


Patient—Atlanta, Ill. Dentist—Dr. — —— 


Services claimed to have been furnished, July 13, 1953. 

Dr. ———— billed and received payment in the amount of $102 for treatment as 
authorized. 

Examination dated March 19, 1954 revealed that part of authorized treatment 
was not rendered, to wit: 

July 13, 1953: Insertion, bridge, teeth Nos. 11, 12, 13, fee $65. 

Treatment rendered by Dr.. , in lieu of authorized treatment, was not 
accepted as the equivalent thereof. Removable bridge was placed in lieu of 
authorized fixed bridge. 

Refund of $65 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. - suspended from Veterans’ Administration program. 
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Patient— Urbana, Ill. Dentist—-Dr. ——— — ee 


Services claimed to have been furnished July 10, 1953, 
Dr. ———— billed and received payment in the amount of $123 for treatment as 
authorized. 
Examination dated August 26, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
G and H silicate fillings: Fee $10, tooth No. 6. 
G and H silicate fillings: Fee $10, tooth No. 7. 
H silicate fillings: Fee $10, teeth Nos. 8 and 9. 
N amalgam filling: Fee $7, tooth No. 27. 
Refund of $37 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. ————— suspended from Veterans’ Administration program. 


Patient— Wheaton, Ill. Dentist—Dr. - yo 


Services claimed to have been furnished November and Dee ember 1947. 
Dr. billed and received payment in the amount of $181 for treatment 
as authorized. 
Examination dated April 16, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 15: Gold shell crown abutment, fee $20. 
Tooth No. 17: Gold shell crown abutment, fee $20. 
Tooth No. 18: True pontic, fee $18. 
Refund of $58 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. - suspended from Veterans’ Administration program. 
Patient—Chicago, Ill. Dentist—Dr. , Chicago, Til. 
Services claimed to have been furnished November 1947. 
Dr. billed and received payment in the amount of $58 for treatment as 
authorized. 
Examination dated July 16, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Tooth No. 13: V inlay, fee $20. 
Tooth No. 15: Crown adapted, fee $20. 
Bridge cemented, trupontic: Fee, $18. 
Refund of entire amount of authorization, $58, was received by the Veterans’ 
Administration. 
Dr. suspended from Veterans’ Administration program. 
Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 
Services claimed to have been furnished February 1948. 
Dr. billed and received payment in the amount of $188 for treatment as 
authorized. 
Examination dated February 24, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 
Tooth No. 8: Three-fourths gold crown abutment, fee $20. 
Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended from Veterans’ Administration program. 


Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 

Services claimed to have been furnished July 26, 1948. 

Dr. billed and received payment in the amount of $26 for treatment as 
authorized. 

Examination dated March 20, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 2: Gold crown, fee $20. 

No refund received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. suspended from Veterans’ Administration program. 

Referred to Finance. 


62425-5362 
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Patient— Matteson, Ill. Dentist—Dr.-————, Chicago, Ill. 
Services claimed to have been furnished February 6, 1948. 
Dr. ———— billed and received payment in the amount of $58 for treatment as 
authorized. 
Examination dated March 15, 1954, revealed that no part of authorized treat- 
ment was rendered, to wit: 
Fixed bridge inserted. 
Tooth No. 13: V gold inlay abutment, fee $20. 
Tooth No. 14: Gold and porcelain pontic, fee $18. 
Tooth No. 15: Gold crown abutment, fee $20. 
Refund of entire amount of authorization, $58, was received by the Veterans’ 
Administration. 
Dr. - suspended from Veterans’ Administration program. 
Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 
Services claimed to have been furnished August 19, 1949. 
Dr. — billed and received payment in the amount of $21 for treatment as 
authorized. 
Examination dated June 10, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 20: R amalgam filling, fee $6. 
Refund of $6 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Joliet, Ill. Dentist—Dr. ————, ————- ———— 


Service claimed to have been furnished August 12, 1950. 
Dr. ———— billed and received payment in the amount of $65 for treatment as 
authorized. 
Examination dated April 28, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Bridge inserted, fee $53. 
Tooth No. 4: Gold crown bridge abutment, H. C. C. 
Tooth No. 5: Gold and porcelain pontic. 
Tooth No. 6: % gold crown bridge abutment. 
Refund of $53 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended from Veterans’ Administration program. 


Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 


Services claimed to have been furnished November 25, 1950. 
Dr. ———— billed and received payment in the amount of $205 for treatment as 
authorized. 
Examination dated June 9, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
sridge completed. 
Tooth No. 6: % gold crown abutment, fee $20. 
Tooth No. 7: Steeles facing, fee $15. 
Tooth No. 8: Steeles facing, fee $15. 
Tooth No. 9: % gold crown abutment, fee $20. 
Tooth No. 25: 0 gold inlay, fee $15. 
Refund of $85 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended from Veterans’ Administration program. 


Patient—Chicago, Ill. Dentist—Dr. ————, Chicago, Ill. 


Services claimed to have been furnished March 19, 1948. 

Dr. billed and received payment in the amount of $116 for treatment as 
authorized. 

Examination dated February 24, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 

Tooth No. 11: % gold crown abutment, fee $20. 

Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. suspended from Veterans’ Administration program. 












































ABUSES OF VA OUTPATIENT PROGRAM 13 








Patient—Kankakee, Ill. Dentist—Dr. , 


Services claimed to have been furnished June 14, 1949, to August 12, 1949. 
Dr. billed and received payment in the amount of $55 for treatment as 
authorized. 
Examination dated July 10, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Extractions: Teeth 2—7-10-28, fee $12. 
Tooth No. 3: F and R alloy filling, fee $6. 
Tooth No. 5: F alloy filling, fee $3. 
Tooth No. 6: A silicate cement filling, fee $4. 
Tooth No. 11: A silicate cement filling, fee $4. 
Tooth No. 12: J alloy filling, fee $3. 
Tooth No. 18: E and F alloy fillings, fee $6. 
Tooth No. 21: R alloy filling, fee $6. 
Tooth No. 26: H silicate cement filling, fee $4. 
Tooth No. 27: G silicate cement filling, fee $4. 
Tooth No. 32: F alloy filling, fee $3. 


Refund of entire amount of authorization, $55, was received by the Veterans’ 
Administration. 











Dr. suspended from Veterans’ Administration program. 

Treatment rendered by Dr. ———— in lieu of authorized treatment, was not 
accepted as the equivalent thereof. Treatment changed from that authcrized to 
multiple extractions and full upper and lower dentures. Dr. ——-—. billed veteran 


for additional fee after allowing him $55 on Veterans’ Administration authorization. 
Patient—Rock Island, Ill. Dentist—Dr. 


Services claimed to have been furnished December 9, 1950. 

Dr. ———— billed and received payment in the amount of $6 for treatment as 
authorized. 

Examination dated May 5, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 

Tooth No. 13: J amalgam filling, fee $6. 

No refund received. 

Referred to Finance. Written off as bad risk by Finance. 

Dr. suspended from Veterans’ Administration program. 


Patient—Chicago, Ili. Dentist.—Dr. , Chicago, Ill. 
Services claimed to have been furnished February 23, 1948 to April 12, 1948. 
Dr. billed and received payment in the amount of $79 for treatment as 
authorized. 
Examination dated January 12, 1953 revealed that no part of authorized treat- 
ment was rendered, to wit: 
Tooth No. 22: E gold inlay, fee, $12. 
Tooth No. 28: E gold inlay, fee, $12. 
Tooth No. 29: V gold inlay abutment, fee, $20. 
Tooth No. 30: Gold and porcelain pontic, fee, $15. 
Tooth No. 31: V gold inlay abutment, fee, $20. 
Refund of entire amount of authorization, $79, was received by the Veterans’ 
Administration. 
Dr. suspended from Veterans’ Administration program. 


Patient— Chicago, Ill. Dentist.—Dr. , Chicago, Ill. 


Services claimed to have been furnished July and August 1948. 
Dr. billed and received payment in the amount of $58 for treatment as 
authorized. 
Examination dated December 18, 1953 revealed that part of authorized treat- 
ment was not rendered. 
Treatment rendered by Dr. 
as the equivalent thereof. 
Three-quarter crown abutment authorized. 
Two surface inlay inserted—overcharge in fee, $10, refunded. 
Refund of $10 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 





























in lieu of authorized treatment was accepted 
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Patient— Metropolis, IU. Dentist.— Dr. ————, ————- ——-— 


Services claimed to have been furnished eanahenl 5, 1947. 

Dr. billed and received payment in the amount of $25 for treatment/as 
authorized. 

Examination dated April 7, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 7: O gold inlay, fee, $15. 

No refund received. 

Referred to Finance. 

Written off by Finance as bad risk. 

Dr. suspended from Veterans’ Administration program. 


Patient—Chicago, Ill. Dentist.—Dr. , Chicago, Ill. 


Services claimed to have been furnished February 15, 1949. 

Dr. billed and received payment in the amount of $122 for treatment as 
authorized. 

Examination dated February 26, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 

Tooth No. 5: D gold inlay, fee $12. 

Refund of $12 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Joliet, Ill. Dentist.—Dr. — ——— 


Services claimed to have been furnished January 16, 1948. 
Dr. billed and received payment in the amount of $117 for treatment as 
authorized. 
Examination dated January 4, 1954, revealed that part of authorized treatment 
was not rendered, to wit: 
Placed bridge: 
Tooth No. 28: S gold inlay, fee $15. 
Tooth No. 29: trupontic, fee $18. 
Tooth No. 31: V gold inlay, fee $20. 
Tooth No. 29: Extraction, fee $3. 
Refund of $56 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Chicago, Ill. Dentist.—Dr. , Chicago 9, Ill. 


Services claimed to have been furnished June 25, 1949. 

Dr. billed and received payment in the amount of $71 for treatment as 
authorized. 

Examination dated April 8, 1953, revealed that part of authorized treatment was 
not rendered, to wit: 

Tooth No. 4: V gold inlay abutment, fee $20. 

Dr. refunded $20 to the Veterans’ Administration for that part of treat- 
ment which was not rendered. 

Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 

Treatment rendered by Dr in-lieu of authorized treatment was accepted 
as satisfactory. Overcharge refunded. 


Patient—Chadwick, Ill. Dentist— Dr. ————_, ———- ———— 
Services claimed to have been furnished April 27, 1949 
Dr. billed and received payment in the amount of $114 for treatment as 
authorized. 
Examination dated November 5, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 
Tooth No. 14: V amalgam filling, fee $10. 
Tooth No. 30: V amalgam filling, fee $10. 
Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. temporarily suspended from Veterans’ Administration program, 
Reinstated after refund and explanation of discrepancy. 
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Patient.—Chicago, Ill. Dentist.—Dr —~, Chicag», Til. 


Services claimed to have been furnished May 12, 1949. 
Dr. ———— billed and received payment in the amount of $61 for treatment as 
authorized. 
Examination dated May 8, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Tooth No. 11: Three-fourths crown bridge abutment, fee $20 
Tooth No. 12: extracted; gold and porcelain trupontic, fee $2! 
Tooth No. 13: V gold inlay bridge abutment, fee $20. 
Refund of entire amount of authorization, $61, received by Veterans’ Adminis- 
tration. 
. ————— suspended from Veterans’ Administration program. 


Patient.—Chicago, Ill. Dentist.—Dr. ————, Chicago, Ill. 


Services claimed to have been furnished January 8, 1949, to March 23, 1949. 
Dr. — - billed and received payment in the amount of $94 for treatment as 
authorized. 
Examination dated July 19, 1954, revealed that no part of authorized treatment 
was rendered, to wit: 
Tooth No. 17: extract, fee $3. 
Tooth No. 32: extract, fee $3. 
Tooth No. 20: D amalgam filling, fee $3. 
Lower partial acrylic denture, with chrome cobalt alloy lingual bar and 2 
clasps, teeth Nos. 20 and 29, fee $85. 
Refund of entire amount of authorization, $94, was received by the Veterans’ 
Administration. 
Ir. ——————- suspended from Veterans’ Administration program 


Patient—Tamms, Ill. Dentist—Dr. ———-, ———— —-——— 


Services claimed to have been furnished Movember 27, 1951. 

Dr. billed and received payment in the amount of $113 for treatment as 
authorized. 

Examination dated April 14, 1953 revealed that part of authorized treatment 
was not rendered, to wit: 


Tooth No. 29: E ae filling, fee $3. 


Refund of $3 received by 
which was not rendered. 

Dr. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 


Services claimed to have been furnished October 21, 1951. 
Dr. billed and received payment in the amount of $183 for treatment as 
authorized. 
Examination dated April 22, 1953 revealed that part of authorized treatment 
was not rendered, to wit: 
Extractions: teeth Nos. 17, 20, 23, 28, and 29, fee $15. 
Full lower denture acrylic, fee $60. 
Refund of $75 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended from Veterans’ Administration program. 


Patient—Loves Park, Ill. Dentist—Dr. —, —— 


Services claimed to have been furnished August and September 1951. 

Dr. billed and received payment in the amount of $180 for treatment 
as authorized. 

Examination dated November 25, 1953 revealed that part of authorized treat- 
ment was not rendered, to wit: 

Tooth No. 18: E alloy filling, fee $3. 

Tooth No. 20: V alloy filling, fee $10. 

Tooth No. 29: 8 and E alloy fillings, fee $9. 

Lower partial vitallium bar with clasps on teeth Nos. 18, 20, and 29, fee $95. 

Refund of $23 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Treatment rendered by Dr. in lieu of authorized treatment was accepted 
as the equivalent thereof. Overcharge on change in authorized treatment teeth 
Nos. 18, 20, and 29 were extracted in place of receiving fillings. Lower partial 
“— ‘had 2 — in place of 3 as billed. 

rarily suspended from Veterans’ Administration program. 
Reinutated sear ad und and explanation of discrepancy. 


eterans’ Administration for that part of treatment 
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Patient—Rock Falls, Ill. Dentist—Dr. ————, ———-—- ———— 


’ 

Services claimed to have been furnished April 14, 1951. 

Dr. ——-— billed and received payment in the amount of $82 for treatment 
as authorized. 

Examination dated April 1, 1953 revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 18: R gold inlay, fee $15. 
Tooth No. 20: gold and porcelain pontic, fee $15. 
Tooth No. 21: V gold inlay, fee $20. 

Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Treatment rendered by Dr. in lieu of authorized treatment, was accepted 
as the equiv ale at thereof. Overcharge of $20 refunded. No V gold inlay abutment 
on tooth No. 2 

Dr. ——— Kiigsahih temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Chicago, Ill. Dentist.—Dr. ————, Chicago, Ill. 

Services claimed to have been furnished April 23, 1951. 

Dr. ———— billed and received payment in the amount of $148 for treatment 
as authorized. 

Examination dated March 6, 1953 revealed that part of authorized treatment 
was not ret.dered, to wit: 

Tooth No. 19: all cast gold crown abutment, fee $20. 
Tooth No. 20: gold and porcelain pontic, fee $15. 
Tooth No. 21: three-fourths gold crown abutment, fee $20. 

Refund of $20 receixed by Veterans’ Administration for that part of treatment 
which was not rendered. 

Treatment rendered by Dr. in lieu of authorized treatment was accepted 
as the equivalent thereof. Overcharge of $20 refunded. No 3/4 gold crown 
placed on tooth No. 21. 

Dr. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Springfield, Ill. Dentist—Dr. , Springfield, Ill. 


Services claimed to have been furnished October 13, 1952. Dr. billed 
and received payment in the amount of $120 for treatment as authorized. 
Examination .dated May 20, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 29: S amalgam filling, fee $6. 
Tooth No. 30: S amalgam filling, fee $6. 
Refund of $12 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Arlington Heights, Ill. Dentist—Dr. , Chicago 14, Til. 


Services claimed to have been furnished February 4, 1952. Dr. billed 
and received payment in the amount of $166 for treatment as authorized. 

Examination dated May 5, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 20: R amalgam filling, fee $6. 

Refund of $6 received by Veterans’ Administration for that part of treatment 

which was not rendered. 
r. temporarily suspended from Veterans’ Administration program. 

Reinstated after refund and explanation of discrepancy. 


Patient—Alezis, Ill. Dentist—Dr. ; 


Services claimed to have been furnished April 13, 1952. Dr. billed and 
received payment in the amount of $203 for treatment as authorized. 

Examination dated April 15, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 27: J alloy filling, fee $3. 

Refund of $3 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 
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Patient— Mattoon, Ill. Dentist—Dr. --) 


Services claimed to have been furnished, See 1951. Dr. ——-—— billed 
and received payment in the amount of $76 for treatment as authorized. 
Examination dated October 26, 1953, revealed that part of authorized treat- 
ment was not rendered. 
Refund of entire amount of authorization, $76, was received by the Veterans’ 
Administration, 
Treatment rendered by Dr. —— in lieu of authorized treatment, was not 
accepted as the equivalent thereof: 
Dr. billed for: 
Tooth No. 30: extraction, fee $3. 
Tooth No. 28: % gold crown. 
Tooth No. 29: pontic. 
Tooth No. 30: pontic. 
Tooth No. 31: gold crown, fee $73. Total $76. 
Treatment rendered: 
Tooth No. 30: not extracted. 
Tooth No. 28: S gold inlay, fee $18. 
Tooth No. 29: pontic, fee $20. 
Tooth No, 30: V & T amalgam filling, fee $14. 
Tooth No. 31: R & E amalgam filling, fee $11. 
Value, $63. 
Dr. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancies. 


Patient— Evergreen Park, Ill.—Dentist—-Dr. ————, Chicago, Jl. 


Services claimed to have been furnished November 24, 1951, to February 2» 
1952. Dr. billed and received payment in the amount of $85 for treat- 
ment as authorized. 

Examination dated February 23, 1954, revealed that no part of authorized 
treatment was rendered, to wit: 

Tooth No. 4: % crown abutment, fee $20. 

Tooth No. 3: gold and porcelain pontic, fee $15. 
Tooth No, 13: % gold crown bridge abutment, fee $20. 
Tooth No. 12: gold and porcelain pontic, fee $15. 
Tooth No. 28: 8 gold inlay, fee $15. 

Refund of entire amount of authorization, $85, was received by the Veterans’ 
Administration, Dr. suspended from Veterans’ Administration program. 


Patient—Spring Valley, Ill. Dentist—Dr. - — 


’ 
Services claimed to have been furnished April 15, 1952. Dr. — billed and 
received payment in the amount of $131 for treatment as authorized. 
Examination dated May 26, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 7: % cast gold crown, fee $20. 
Tooth No. 2: extracted, fee $3 
Refund of $23 received by Veterans’ Administration for that part of treatment 
which was not rendered. ‘Treatment rendered by Dr. —, in lieu of authorized 
treatment, was accepted as satisfactory. Overcharge, $23, refunded. 
Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Belvidere, Il. Dentist—Dr. -_,-—-—— 


’ 
Services claimed to have been furnished May and June 1952. Dr. ——-— billed 
and received payment in the amount of $102 for treatment as authorized. 
Examination dated January 12, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 
Tooth No. 6: % crown abutment, fee $20. 
Tooth No. 5: trupontic, fee $18. 
Tooth No. 4: cast gold inlay (V), fee $20. 
Tooth No. 10: A trupontic, fee $18. 
Tooth No. 11: % crown abutment, fee $20. 
Refund of $96 received by Veterans’ Administration for that part of treatment 
which was not rendered. r. suspended from Veterans’ Administration 
program. 
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Patient—Chicago, Ill.— Dentist—Dr. , Chicago, Til. 

Services claimed to have been furnished November 7, 1952. Dr. ———— billed 
and received payment in the amount of $59 for treatment as authorized. 

Examination dated February 19, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 

Tooth No. 14: R amalgam filling, fee $6. 

Refund of $6 received by Veterans’ Administration for that part of treatment 

which was not rendered 


Patient—Chicago, Ill.— Dentist— Dr. ————, Chicago 22, Il. 


Services claimed to have been furnished June 22, 1951, to January 13, 1952. 
Dr billed and received payment in the amount of $162 for treatment 
as authorized. 

Examination dated December 28, 1953, revealed that part of authorized 
treatment was not rendered, to wit: 

Extractions: teeth Nos. 22 and 23, fee $6. 
Extractions: teeth Nos. 28 and 29, fee $6. 
Extractions: teeth Nos. 24, 25, 26, and 27, fee $12. 
Inserted and adjusted full lower acrylic denture, fee $60. 
Refund of $78 received by Veterans’ Administration for that part of treatment 











which was not rendered. Dr. —-——— suspended from Veterans’ Administration 
program. 
Patient—Dunlap, Ill. Dentist—Dr. : — ———— 

Services claimed to have been furnished March 1953. Dr. --——— billed and 


received payment in the amount of $77 for treatment as authorized. 
Examination dated June 8, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Tooth No. 3: R amalgam, fee $7. 
Tooth No. 13: V gold inlay. 
Tooth No. 15: V gold inlay. 
Bridge set, fee $70. 
Refund of entire amount of authorization, $77 was received by the Veterans’ 
Administration. Treatment rendered by Dr. —— , in lieu of authorization, 
was not accepted as the equivalent thereof. Change in treatment from fixed 





bridge to removable. Dr. ———— suspended from Veterans’ Administration 
program. 
Patient—Chicago, Ill. Dentist—Dr. ————, Chicago, Ill. 

Services claimed to have been furnished October 2, 1952. Dr. —-——— billed 


and received payment in the amount of $113 for treatment as authorized. 

Examination dated May 20, 1953, revealed that part of authorized treatment 
was not rendered. 

Treatment rendered by dentist, in lieu of authorized treatment was accepted 
as the equivalent thereof. Overcharge for palatal bar—no palatal bar was used. 
Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered as authorized. 
temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—La Salle, Ill. Dentist—Dr. 


Services claimed to have been furnished il 12, 1952. Dr. 
billed and received payment in the amount of $60 for treatment as authorized. 
Examination dated May 20, 1954, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 20: gold crown, fee $12. 
Tooth No. 19: pontic, fee $15. 
Treatment rendered by Dr. — in lieu of authorized treatment, was not 
accepted as the equivalent thereof. 
Authorized treatment: 
Extraction tooth No. 18, fee $3. 
Gold shell crown abutment, No. 17, $15. 
Gold and porcelain pontics, Nos. 18 and 19, fee $30. 
Gold shell crown abutment, No. 20, fee $12. 
Treatment rendered: 
Tooth No. 18: extracted, replaced by pontic. 
Tooth No. 17: gold crown. 
Tooth No. 19: No pontic. 
Tooth No. 20: No gold crown. 
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Refund of entire amount of authorization, $60, was received by the Veterans’ 
Administration. 

Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after ae and explanation of discrepancies. 


Patient—Chicage 17, Ill.—Dentist Dr. , Chicago 17, Til. 


Dr. claimed services to have been rendered September 4, 1952. Dr. 
billed and received payment in the amount of $95 for treatment as 
authorized. 

Examination dated March 10, 1953, revealed that part of authorized treatment 
was not rendered. 

Treatment rendered by Dr. in lieu of authorized treatment, was accepted 
as the equivalent thereof. Billed for 3 clasps; used 2 clasps; overcharge, 1 P 
$10. Refund of $10 received by Veterans’ Administration for that part of treat- 
ment which was not rendered. 


Patient—Pekin, Ill. Dentist—Dr. ——_ —___— 


Services claimed to have been furnished October 1950. 
Dr. ————— billed and received payment in the amount of $125 for treatment as 
authorized. 
Examination dated February 25, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 
Tooth No. 20: R alloy filling, fee $6. 
Refund of $6 received by Veterans’ Administration for that part of treatment 
— was not rendered. 
———— temporarily suspended from Veteran:’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient-—Chicago, Ill. Dentist—Dr. ————, Chicago, Ill. 


Services claimed to have been furnished December 1950. 

Dr. ———— billed and received payment in the amount of $38 for treatment as 
authorized. 

Examination dated August 7, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 19: V gold inlay, fee $20. 

Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. suspended from Veterans’ Administration program. 


Patient—Joliet, Ill. Dentist—Dr. : 

Services claimed to have been furnished August 1950. 

Dr. ———— billed and received payment in the amount of $145 for treatment 
as authorized. 

Examination dated June 17, 1954, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 19: V gold filling, fee $20. 

Refund of $10 reeeived by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. temporarily suspended from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 


Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 

Services claimed to have been furnished January 1950. 

Dr. billed and received payment in the amount of $97 for treatment 
as authorized. 

Examination dated September 22, 1952, revealed that part of authorized treat- 
ment was not rendered, to wit: 


Nov. 25, 1949: Extraction, tooth No. 18 
Jan. 25, 1950: 

D amalgam filling, tooth No. 20 

Partial lower, cast gold lingual bar, clasps on 20 and 29 


Refund of $91 received by Veterans’ Administration for that part of treatment 
which was not rendered 
Dr suspended from Veterans’ Administration program. 
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Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 


Services claimed to have been furnished March 1951. 

Dr. — billed and received payment in the amount of $67 for treatment 
as authorized. 

Examination dated April 16, 1953, revealed that part of authorized treatment 





was not rendered, to wit: Fee 
Fen, 24 teor. 2OOtn INO. Ia, © gued Tnigy_- = ee ke 

Mar. 5, 1951: Tooth No. 16, V amalgam filling.................--- 10 

I aici viii ti ln i il Hai cialis SO ee ee 25 


Refund of $25 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. ———— suspended from Veterans’ Administration program. 
Patient—Chicago, Ill. Dentist—Dr. —, Chicago, Ill. 
Services claimed to have been furnished June 1951. 
Dr. billed and received payment in the amount of $55 for treatment as 
authorized. 
Examination dated May 28, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Cast gold inlay adapted, tooth No. 4. 
Crown adapted, tooth No. 2. 
Bridge inserted, teeth Nos. 2 and 4, cast gold abutments. 
Tooth No. 3, pontic, gold, and porcelain. 
Fee $55. 
Refund of entire amount of authorization, $55, was received by the Veterans’ 
Administration. 
Dr. — suspended from Veterans’ Administration program. 


Patient—Chicago, Ill. Dentist—Dr. —, Chicago, Iil. 

Services claimed to have been furnished April 1951. 

Dr. billed and received payment in the amount of $74 for treatment 
as authorized. 

Examination dated April 16, 1953, revealed that no part of authorized treatment 

















was rendered, to wit: Fee 
Tooth NovdRs Wels tnleusbs. etn sé oes esata ceweeend $18 
GE EEO ee cenit bsetinunien a « sda egei meee 18 
A i UR EN a a int aseiesliecesniiesi-a ate tae saeeliae 18 
Tooth No. 15: Full cast gold SN OP P23 st co) amanety eat 73 20 

BOSS 22 cna ech de a Acaube cht aces waw ere Cee eee 74 


Refund of entire amount of authorization, $74, was received by the Veterans’ 
Administration. 





Dr. —— suspended from Veterans’ Administration program. 
Patient—Rockford, Il. Dentist—Dr. ———, ———- ———- 

Services claimed to have been furnished May 1951. 

Dr. ———— billed and received payment in the amount of $40 for treatment 


as authorized. 

Examination dated September 9, 1953, revealed that no part of authorized 
treatment was rendered, to wit: 

Porcelain jacket crown: Tooth No. 8, fee $40. 

Refund of entire amount of authorization, $40, was received by the Veterans’ 
Administration. 

Dr. ————— suspended temporarily from the Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 

Treatment rendered by Dr. — in lieu of authorized treatment was not 
accepted as the equivalent thereof. Treatment (porcelain crown) was placed on 
wrong tooth, not service-connected. 


Patient— Metropolis, Ill. Dentist—Dr. 


Services claimed to have been furnished April 1951. 
Dr. ———— billed and received payment in the amount of $93 for treatment 
as authorized. 
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Examination dated May 2, 1953, revealed that no part of authorized treatment 
was rendered, to wit: 
Pyorrhea treatment, fee $6. 
Extraction teeth Nos. 23, 24, 25, and 26, fee $12. 
Lower partial denture acrylic, clasping teeth Nos. 20 and 30 with occlusal 
rest on No. 17, fee $75. 
Refund of entire amount of authorization, $93, was received by the Veterans’ 
Administration. 
Dr suspended from Veterans’ Administration program. 


Patient— Chicago, Ill. Dentist— Dr. ——-—., Chicago, Ill. 


Services claimed to have been furnished April 1949 and July 1951. 
Dr. ——— billed and received payment in the amounts of $211 and $52, respec- 
tively, for treatment as authorized. 
Examination dated August 10, 1953, revealed that part of authorized treatment 
was not rendered to wit: 
April 1949: Fee 
Tooth No. 12: V amalgam filling...........--- ee seh Seweantd $10 
Tooth No. 22: H amalgam filling . : 
Tooth No. 29: A amalgam filling 
Second episode of treatment (1951): 
Tooth No. 6: Gand A silicate cement fillings............----- { 
Tooth No. 12: R-E and 8 amalgam fillings. .~...............-- 13 
Tooth No. 14: D and 8 amalgam fillings. .............----~- ‘ 6 
Tooth No. 29: S-E-F amalgam fillings : 


Refund of $55 received by Veterans’ Administration for that part of treatment 
which was not rendered. 
Dr. suspended from Veterans’ Administration program. 


Patient—Belvidere, Ill. Dentist—Dr. — oo 


Services claimed to have been furnished December 1951. 
Dr. ——— billed and received payment in the amount of $76 for treatment as 
authorized. 
Examination dated March 5, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 
Tooth No. 14: V (MOD) gold inlay abutment, fee $20. 
Refund of $5 received by Veterans’ Administration for that part of treatment 
vee was not rendered. 
—-—— suspended temporarily from Veterans’ Administration program. 
Salesian after refund and explanation of discrepancy. 
Treatment rendered by Dr. ——— in lieu of authorized treatment was accepted 
as the equivalent thereof. Overcharge of $5 a 2-surface inlay abutment was fur- 
nished in lieu of 3-surface inlay abutment as authorized. 


Patient—Chicago, Ill. Dentist—Dr. —, Chicago, Ill. 


Services claimed to have been furnished October 1951 

Dr. billed and received payment in the amount of $169 for treatment 
as authorized. 

Examination dated October 7, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 


Tooth No. 11: % gold crown abutment 
Tooth No. 12: Extracted 

Tooth No. 12: Gold and porcelain pontic 
Tooth No. 13: % gold crown abutment 
Tooth No. 21: Gold inlay inserted 


Refund of $73 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

r. suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. Treatment rendered by 
Dr. in lieu of authorised treatment was not accepted as the equivalent 
thereof. Removable bridge replacing tooth No. 12 in lieu of authorized fixed 
bridge, $58. Tooth No. 21 has S amalgam in lieu of 2-surface gold inlay, $15. 
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Patient—Chicago, Ill. Dentist—Dr. , Chicago, Ill. 

Services claimed to have been furnished December 1951. 

Dr. billed and received payment in the amount of $79 for treatment as 
authorized. 

Examination dated April 16, 1953, revealed that part of authorized treatment 
was not rendered, to wit: 

Tooth No. 1: R and F amalgam fillings, fee $9. 

Refund of $9 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. —-——— suspended from Veterans’ Administration program. Treatment 
rendered by Dr. — was not accepted as satisfactory, failed to cooperate by 
remaking bridge involving teeth Nos. 28, 29, 30, and 31. 

Patient—Chicago, Ill. Dentist—Dr. , Chicago, Il. 

Services claimed to have been furnished January 1951. 

Dr. billed and received payment in the amount of $192 for treatment as 
authorized. 

Statement from veteran dated June 3, 1953, revealed that part of the author- 
ized treatment was not rendered, to wit: 

Tooth No. 7: G and H synthetic porcelain fillings, fee $16. 
Tooth No. 8: H and H synthetic porcelain fillings. 
Tooth No. 9: G synthetic porcelain filling, fee $4. 

Refund of $20 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr. suspended from Veterans’ Administration program. 


Patient—Aurora, Ill. Dentist—Dr. ; 


Services claimed to have been furnished October 1951. 

Dr. bill and received payment in the amount of $97 for treatment as 
authorized. 

Examination dated September 4, 1953, revealed that part of authorized treat- 
ment was not rendered, to wit: 

Tooth No. 29: R orentgnee filling, fee $6. 

Refund of $6 received by Veterans’ Administration for that part of treatment 
which was not rendered. 

Dr, suspended temporarily from Veterans’ Administration program. 
Reinstated after refund and explanation of discrepancy. 
Patient—Glenview, lll. Dentist—Dr. ————, Chicago, Iil. 

Services claimed to have been furnished June 1953. 

Dr. — billed and received payment in the amount of $95 for treatment 
as authorized. 

Examination dated February 11, 1954, revealed that no part of authorized 
treatment was rendered, to wit: 






































Fee 

Extraction of teeth Nos. 15 and 16 dit welul oat ed, Jo. Gu @ $6 
E amalgam filling, tooth No, $1-_....................--..-.s:-- 4 
Upper partial denture, acrylic, 2 clasps.._................------ 85 
SMG Ctbahs Seen eres rh re Se, Soe ee Se See ae oe 95 


Refund of entire amount of authorization, $95, was received by the Veterans’ 
Administration. 

Dr. suspended from Veterans’ Administration program. 

Treatment rendered by Dr. ———— in lieu of authorized treatment was not 
accepted as the equivalent thereof. Placed one fixed bridge in place of replacing 
all teeth with partial denture. 


Patient—Blue Island, Ill. Dentist—-Dr. ————, Chicago, Ill. 


Services claimed to have been furnished March 1973. 
Dr. billed and received payment in the amount of $265 for treatment 
as authorized. 














ABUSES OF VA OUTPATIENT PROGRAM 23 


Examination dated May 20, 1954, revealed that part of authorized treatment 
was not rendered, to wit: 


Tooth No. 5: RE amalgam filling 
Tooth No. 9: Extract. 
Tooth No. 16: D amalgam filling__- -- 
Tooth No. 17: 8-F amalgam filling 
Tooth No. 28: J amalgam filling d 
Lower partial acrylic denture, gold lingual bar and 2 ¢ lasps on Nos. 
20 and 28, rest on No. 32_._._-..--.. sal 100 
Upper partial acrylic denture, gold clasps on Nos. 4, 11, and 12___.. 98 


"231 


Refund of $231 received by Veterans’ Administration is that part of treatment 
which was not rendered. 
Dr. — suspended from Veterans’ Administration program. 


Patient.—Chicago, Ill. Dentist.—Dr. , Chicago, Ill. 

Services claimed to have been furnished November 6, 1952. 

Dr. billed and received payment in the amount of $140 for treatment 
as authorized. 

Examination dated October 28, 1953, revealed that part of authorized treatment 
was not rendered. 

Treatment rendered by Dr. , in lieu of authorized treatment, was not 
accepted as the equivalent thereof. Extraction of seven teeth and full lower 
denture authorized. Partial lower denture, and no lower extractions, inserted. 

Refund of $72 received by Veterans’ Administration for that part of treatment 
—_ was not ret ar as authorized. 

mporarily suspended from Veterans’ Administration program. 
Reinstated ane rer und and explanation of discrepancy. 


This office has two cases in which possible abuses are under investigation. 
These cases have been referred to Finance and the Chief Attorney for advice. 


VETERANS’ ADMINISTRATION, 
REGIONAL Orrice, 
Indianapolis, Ind., May 4, 19565. 
Hon. Ourn E. Teacup, 
— of Re Sees 
House Office Building, Washington, D. C. 

Dear Mr. Teaaue: Reference is made to your letter of April 18, 1955, request- 
ing information as to possible abuse of the Veterans’ Administration outpatient 
program by participating physicians and dentists. 

There are no specific instances where participating physicians have abused the 
program handled by this regional office. Cases involving dentists falling within 
the scope of your letter are reported below. 

1. Dr. LN orted that he had treated veteran - 
Fort Wayne, Ind., during the December 17, 1952, through February 28, 
1953. He reported and claime peal for an all cast chrome alloy partial iower 
acrylic saddle with clasps on teeth Nos. 21, 28, and 31, with a chrome alloy lower 
lingual bar at a fee of $95. A special dental examination accomplished in this 
office on April 30, 1953, revealed that the lower partial denture contained clasps 
only for teeth Nos. 21 and 28. Tooth No. 31 was not present; therefore it was 
not clas rr. Correspondence concerning this irregularity brings out the fact that 
tooth No. 31 developed considerable discomfort which did not respond to repeated 
efforts to save the vitality of that tooth. It became necessary, therefore, to remove 
tooth No. 31, which Dr. did. Obviously, his report that the partial den- 
ture used that tooth as an abutment wasinerror. The fee of $95 paid in this case 
was based upon the assumption that 3 clasps were used. The fact that only 
2 clasps were used establishes that an overpayment was made in the amount 
of $10. On June 5, 1953, Dr. was billed for the recovery of an overpay- 
ment in the amount of $10, and a refund in this amount was subsequently received 
from him. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It was obviously an error in reporting which, when properly cailed to Dr. 
attention was promptly rectified. 
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2. Dr. ——, — 








, reported that he had treated veteran ———-—, 
Andrews, Ind., during the period January 23, 1953, through March 4, 1953. He 
reported and claimed payment for an upper partial denture with acrylic saddles, 
palatal bar, and clasps on teeth Nos. 1, 6, 12, and 15, at a fee of $115. A special 
dental examination acco i1plished in this office on April 14, 1953, revealed that 
only three clasps were used, there being no clasp on tooth No. 1. Correspondence 
concerning this irregularity brings out the fact that Dr. erroneously 
reported that 4 clasps were used instead of 3. His error apparently was based 
on the bill which he received from the commercial laboratory which actually 
constructed the framework of this partial denture. This error in reporting, 
therefore, resulted in an overpayment in the amount of $10, the fee allowed for 
one clasp. On June 23, 1953, Dr. — was billed for the recovery of an over- 
payment in the amount of $10, and a refund in this amount was subsequently 
received. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It was obviously an error in reporting, and calling it to Dr. attention 
resulted in his ae reconciliation. 

3. Dr. , reported that he had treated veteran 
Evansville, Ind., ” during the period December 29, 1952, through February 24, 
1953. He reported and claimed payment for an upper partial denture replacing 
teeth Nos. 2, 3, 4, 5, 12, and 13, with clasps on 1, 6, 11, and 14, gold and acrylic 
pa'atal bar at a fee of $115. A special dental examination accomp! lished in this 
office on April 22, 1953, revealed no clasp on tooth No. 11. Correspondence 
concerning this irregu ‘arity brings out the fact that during the course of con- 
struction of that partial denture, the fourth clasp was not required: The partial 
denture was actually constructed with only three clasps;-however; it was errone- 
ously reported that four clasps were used, resulting in an overpayment in the 
amount of $10, the fee allowed for one clasp. On June 23, 1953, Dr was 
billed for the recovery of an overpayment in the amount of $10. A refund in this 
amount was subsequently received from Dr. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It was obviously an error in reporting, and calling it to Dr. attention 
resulted in his prompt reconciliation. 

4. Dr. _——, , reported that he had treated veteran 
Carlos, Ind., during the period February 9, 1953, through March 14, 1953. He 
reported and claimed payment for partial denture, upper, acrylic, replacing teeth 
Nos. 7, 8, 9, and 10, with 4 clasps, at a fee of $95. A special dental examination 
made on April 29, 1953, reveale1 that the partial contained only two clasps. The 
fee of $95 paid in this case was based on the assumption that 4 clasps were used. 
The fact that only 2 clasps were used establishes that.an overpayment. was made 
in the amount of $20. Correspondence concerning this irregularity brings out the 
fact that through oversight and “too much confidence in my office’girl,” it was 
reported that four clasps were used. On August 10, 1953, Dr. was billed 
for the recovery of an overpayment in the amount of $20. A refund in this amount 
was subsequently received from Dr. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It was obviously an error in revorting, and calling it to Dr. attention 
resulted in his aren reconciliation. 

5. Dr. , reported that he had treated veteran i 
Richmond, Ind., ” during ‘the period April 7, 1953, through April 14, 1953. He 
reported and claimed payment for the filling of several teeth including teeth Nos. 
2, 11, 12, 14, 18, and 20, for fees totaling $31 as a part of complete treatment which 
totaled $53. A special dental examination ma‘e in this office on June 16, 1953, 
revealed that fillings were not present in teeth Nos. 2, 11, 12, 14, 18, and 20. 
Correspondence concerning this irregularity brings out the fact. that Dr. 
had a complete misunderstanding regarding the requirements for furnishing and 
reporting outpatient dental treatment. He states that he did not make the 
original examination in this case and therefore his findings were very different 
from the conditions shown on the examination. Because of the press of time, he 
decided to fill all of the teeth which had cavities according to his findings and be 
satisfied with the total fee allowed in the original authorization, completely 
disregarding the detailed report of each individual tooth. 

His letter states in part: “‘I filled all the teeth I could find having cavities, and 
since my fees were approximately as your office had granted for this work, I sent 
the invoices back as your office had marked them.’ In other words, he was 
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concerned with the total fee only, and not necessarily the individual fee of each 
individual item. A careful audit in this case, therefore, showed that an over- 

ayment had been made for services which were assumed to have been rendered, 
but which in fact were not. Those services concern, as stated above, teeth 
Nos. 2 the 12, 14, 18, and 20, for a total overpayment of $31. On October 6, 
1953, was billed in the amount of $31, and a refund in this amount was 
snbaeheeasly received from him. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It is obvious that Dr. was not fully aware of the necessity of accurately 
reporting each individual item. He was concerned only with the total fee for all 
indicated and necessary treatment. It should be stated that this is a common 
concept among dentists. While that does not necessarily excuse the erroneous 
report in this case, it is definitely clear that there was no intent or willful abuse of 
the work. He was prompt in making the necessary refund and complete recon- 
ciliation. 

6. Dr. , reported that he had treated veteran — -, 
Anderson, Ind., "during the period February 2, 1953, through March 23, 1953. 
He reported and claimed payment for fillings in teeth Nos. 3, 13, and 21, and 
reported that the partial denture furnished included a palatal bar. There was 
additional treatment which totalled $172. A special dental examination held on 
June 10, 1953, revealed that there were no fillings present in teeth Nos. 3, 13, and 
21, and there was no palatal bar used in the partial denture. Correspondence 
concerning this irregularity brings out the fact that the filling of teeth Nos. 2, 13, 
and 21 was overlooked. Dr. , however, did immediately recall the ve teran 
to his office and filled teeth Nos. 3, 13, and 21, which completely reconciled the 
irregularity on those three teeth. It was recognized that the partial denture did 
not contain the palatal bar as was reported. Dr. — states that this was an 
error on his part in not consulting the specific authorization. It appears that he 
designed this partial] denture in a manner that did not require the palatal bar. 
The result, however, was a serviceable partial denture. It is obvious that the 
palatal bar was not necessary. In final analysis, therefore, there was an over-. 
permis in the amount of $20 in the report of treatment. On October 15, 1953, 

was billed for the recovery of the overpayment in the amount of $20. 
Refund in this amount was subsequently received from him. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It is obvious that Dr. committed an error in reporting the filling of three 
teeth, when in fact he had not actually done so. As soon as the irregularity was 
pointed out to him, however, he did recall the veteran to his office immediately 
and inserted those fillings as authorized. He also did not pay sufficient attention 
to the specific authorization in this case which called for a palatal bar in the 
partial denture. In designing partial dentures, there is always difference of 
professional opinion. It is obvious here that Dr. designed the partial 
denture in such a way that the palatal bar was not necessary, and failed to recog- 
nize at the time of his report that the palatal bar was authorized. He was prompt 
in making refund which completely reconciled the only remaining irregularity. 

. Dr. , reported that he had treated veteran —- 

rer ggg og Ind., during the period December 15, 1952, through January 8. 
1953. e reported and claimed payment for insertion of a full upper denture anc 
a lower partial denture in the amount of $166. An examination made at the 
Veterans’ Administration Hospital on West 10th Street, Indianapolis, on Oc- 
tober 7, 1954, -indicates that treatment had not been completed as authorized. 
Correspondence concerning this irregularity brings out the fact that Dr. — 
did not render the treatment as authorized and as he reported it. He did, how- 
ever, render treatment in accordance with the veterans’ wishes. The veteran 
did not wish to have his upper teeth removed, and chose instead to have an upper 
partial denture. Dr. acceded to the wishes of this veteran and did con- 
struct an upper partial denture and a lower partial denture. A careful review of 
all the details resulted in a determination that in order for complete reconciliation 
it would be necessary for Dr. to make a refund of the entire fee totalling 
$166. On October 21, 1954, Dr. was billed in the amount of $166. On 
November 2, 1954, the finance officer reported that a refund in the amount of 
$166 had been received from Dr. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It was obviously an incident based on the participating dentist being willing to 
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concede to his patient’s desire in planning the necessary treatment rather than 
holding to that treatment ang which was considered professionally sound for 
the reason that the total involved was practically the same whether the 
treatment was rendered as authorized, or rendered as the patient desired. Dr. 
did not realize the necessity of itemizing in detail each specific item of 
treatment. The fact that he promptly refunded the entire amount of $166 is 
evidence of his sincerity and was adequate for his reconciliation as a participating 
dentist. 

8. Dr. : rted that he had treated veteran , 
Bloomington, Ind. , during the ibe April 19, 1954, through June 16, 1954. He 
reported and claimed payment for the extraction of all remaining teeth, and the 
construction of a full upper and lower acrylic dentures for a total fee of $209. 
On October 12, 1954, this office was in correspondence with Dr. concerning 
the irregularities in the case of — (the incident related in paragraph 7). In 
that correspondence, this office suggested that he carefully review all other cases 
treated by him in an effort to discover any similar discrepancies. It is apparent 
that he followed that suggestion, made a complete inventory of all cases 
treated by him, and discovered this irregularity in the treatment of 
This, therefore, is an irregularity which he volunteered himself. In this case, 
Dr. points out in his letter of November 8, 1954, that he rendered the 
treatment which was considered best in his professional judgment. He did not 
realize the necessity of submitting his recommendations for a change of treatment 
in order that the treatment might then be authorized in accordance with his 
professional judgment. He did in fact, therefore, extract certain teeth and con- 
structed and inserted an upper partial denture and a lower partial denture. As 
in the previous case, the total fee was satisfactory to him, and he obviously did not 
realize the requirement that each individual item of treatment be listed and ren- 
dered as authorized. He was concerned with the total fee so long as it completed 
the complete course of treatment, which, in his professional judgment, was correct. 
In view of this second incident of gross irregularity, it was held that a refund of 
the entire fee in the amount of $209 would be necessary to completely reconcile 
the irregularities. On November 15, 1954, he was billed in the amount of $209. 
On November 24, 1954, the finance officer reported that a refund in the amount 
of $209 had been ‘received from Dr. 

Comment.—A careful review of all the details in this irregularity clearly estab- 
lishes that there was no intent or willful abuse of this outpatient dental program. 
It is obvious that Dr. — has not realized the importance of making itemized 
detailed invoices of his professional services. He has rendered professional 
services which were considered correct in his professional judgment for a single 
overall total fee suitable to him. The fact that he voluntarily cited this incident, 
together with the fact that he so promptly refunded the fee, is sufficient evidence 
to establish that there has been no intent or willful abuse of the outpatient 
program. 



































M. D. Cummins, Manager. 





VETERANS’ ADMINISTRATION CENTER, 
Des Moines 9, Iowa, April 26, 1965. 
Hon. Orin E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 


Dear Mr. Teacue: Reference is made to your letter dated April 18, 1955, 
concerning abuse of the VA outpatient program by fee basis physicians and 
dentists. 

This is to advise that the only case reported to this office during the period 
from January 1, 1953, to March 31, 1955, is the recent case of Dr. , Des 
Moines, Iowa. During the investigation of this case, it developed that Dr. — 
requested seven home visits for treatment of veteran , Des Moines, from 
October 23, 1954, through December 29, 1954. Itemized invoices indicating the 
date of service, treatment rendered, and medication furnished were submitted 

each month during the above period, the original of each bearing the personal 
signature of Dr. Checks in the total amount of $28 were issued in pay- 
ment thereof. 

It subsequently developed that during the above period, the veteran was visiting 
in the State of Oregon and could not have received the treatment. As a result of 
an interview with a representative from the Chief Attorney’s Office, Dr. 
claimed a natural mistake had been made and agreed to refund the money he 
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had received. Refund in the amount of $28 was received on March 30, 1955, and 
the case was considered closed. 
A report of the discrepancies in dental treatment is attached herewith. 
We are pleased to be of service to you. 
Very truly yours, 


W. B. Nucent, Manager. 
REPORT OF DISCREPANCIES IN DENTAL TREATMENT 


The attached report of discrepancies in dental treatment is forwarded in 
accordance with your request for the period January 1, 1953, through Mareh 31, 
1955. 

The discrepancies in the dental treatment are usually not discovered until a year 
or two after the treatment has been accomplished. ost are discovered when the 
veteran reapplies or is checked on routine physical examination. The current 
rate of discrepancies is practically nonexistent as far as we can determine from 
our spot-check examination. 

Cases reported are those which were resolved during the period requested. 


J. L. Maxwetu, D. D. &., 
Chief, Dental Service. 








Dentist— Dr. ,—c—- . Veteran—(———) 
Authorization: 
Fixed bridge: 
ee, ee ee rr rr 1 news neeteunnasboonnbmaene $21 
ee ee ee, en 8. i ere ae anewonendt 20 
Toote Pee.-Gr Se-erow a NS. « «oo ono ce neendccemenncanecs 20 
i. ee ee Te oF 61 


Fixed bridge: 


EE Ss DM iidite donGbewe ccnccucccsoccenedukl 20 
OOH FeO. BRS Dri ini stat dd cnn ebisddctimetiinscter 20 
EE BNO, Be Se nes wi dAdbau bb iabadsdandipbad bodice 20 
Bais, iid hth 1d Dhtithe RcdNbmEeiaudss dddddebeodewocdbllisdat 60 
Partial denture, lower lingual bar, 3 clasps................----.---.- 95 


Fillings: 


I co i a acres etnies 6 
LOR GUS Bee ohn bw biceuabsccawecseecccescbnoces 6 
Wee 2 ola. A Ses Se ae een ddii 12 
week ON i3 Jie ea aA RU OU a Se eee 228 
The above fees were duly paid. 
Findings: 


Fixed bridge: 
ee eee Ot eae ee bas oo ere Soe beso eee cca 21 
Ween ares Be Fes es aS ee SSk SESS a ee ec des 20 
Tooth No. 4: No % crown abutment 


Fixed bridge: 
Tooth No. 12: No V inlay present 


ee es eee IIS ols oe cose ee oc ec cncccdcccocccne 20 
Ce Se ee Ne ld ik SE Fee ihe sa eng cotcceege 20 
NN id cnacienendialiiiibendiinnephasecawenagmateneedatinte 40 


Partial denture present in mouth but only 2 clasps used instead of 3 _.. 80 


oe 
ooth No. 5: No filling present 
Tooth No. 6: No filling present 


Overpayment of $67. 
62425—56——3 
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Disposition.—Refund of $67 was made to finance officer by Dr. ————._ Dr, 
was removed from the list of participating dentists as discrepancies had 
been found in previous cases for which he had refunded the overpayments. 











Dentist—Dr. ’ . Veteran— 
Authorization: 
EE ne NOT isis ot cde eetnbecsceceuwiesedes ewan $15 
OOen Fee. es “Serna 6 nhs Cen SL A Ee cwecccee y 
OT en a alts rilbrandiiaes nian ema ebals aed 24 
Fee of $24 was paid. 
Findings: 
Tose are, or er ares Peete. co... conn onnactinnkenbenasoteeen 
Oe re Pe re so cons ohn ke cat erates niin nie ree 6 
ee rs ee A as aoe a is oe cad as ee ote linden tienen 6 


Overpayment of $18. 
Disposition.—Refund of $18 paid to finance officer by Dr. :? oe 
was removed from the list of participating dentists as previous discrepancies had 
been noted and refunds made by Dr. 














A further discrepancy was noted in a treatment case after Dr. had been 
removed from the list of participating dentists as follows: 
Veteran— 
Authorization: 
Teeth Nos, 20-30-31-32, extract at $3..........-...-.--.-~...s----- $12 
a Ie nc oe as oicascced ans «ce ccuduedinosdeneaent es 80 
Ne ren Ii. pc keece ps sab bnocwdewsctubsaedeseeguactnaeeses 92 


This amount was paid. 
Findings: 
Teeth Nos. 29-30-31-32 present in mouth. 
No lower partial denture present. 
Overpayment of $92. 
Disposition.—Even though Dr. — was no longer on the list of participating 


dentists he was billed for the overpayment and refunded the $92 to the finance 
officer. 


Dentisi—Dr. Veteran— 


Authority.—Extraction of remaining teeth and construction of full upper and 
lower dentures. Case completed and fee of $195 paid as authorized. 

Findings.—The veteran, now residing in Minnesota, later complained that Dr. 
had offered to make him a better set of dentures than that authorized by 
the Veterans’ Administration for an additional payment of $70 which the veteran 
accepted. This private transaction is prohibited by the Veterans’ Administra- 
tion. The veteran paid $30 in cash, when he received his dentures, for which he 
was refused a receipt and was to pay the remainder in cash by registered mail. 

The veteran, in checking with other dentists and the regional office, Fort Snell- 
ing, Minn., was informed that his dentures were of the same material and construc- 
tion as that routinely authorized by the Veterans’ Administration. The veteran 
then did not pay any more on his balance and was billed by Dr. for the 
remainder of the account. 

When this office was notified of the facts by sworn statements of the veteran 
we wrote a letter of inquiry to Dr. —-—— asking if there had been a private trans- 
action and if he received any additional fee from the veteran. He replied that he 
had received no fee from the veteran over that authorized by the Veterans’ Ad- 
ministration but when photostatic copies of the veterans sworn statement were 
mailed to his office he immediately informed this office that he had refunded the 
$30 to the veteran. 

We are awaiting a statement from the veteran that he has received such repay- 
ment before disposing completely of this case but Dr. ———— has been removed 
from the list of participating dentists. 























Dentist—Dr. ; . Veteran— 


Authorization.—Construction of full upper and lower dentures. 
Vet complained of ill-fitting dentures and was examined in the Veterans’ Ad- 
ministration clinic 1 month after insertion. 
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Findings.—Poorly constructed dentures. The veteran was instructed te return 
to the dentist and Dr. was given the choice of remaking the dentures in a 
satisfactory manner or refunding the amount paid by the Veterans’ Administra- 
tion. 

Disposition.—Dr. ——-—— reconstructed the dentures to the satisfaction of the 
veteran and the Veterans’ Administration but due to having noted discrepancies 
in his work previously he was being removed from the list of participating dentists 
when we received notice of his death. 


TWENTY BRIDGE CASES 


There also occurred in this period 20 discrepancies noted in construction of 
fixed bridgework which could be charged to an unintentional error for which 
refund was obtained but removal action was not instituted. 

The Veterans’ Administration, in authorizing bridgework, does so in units, i. e., 
each abutment tooth as a unit and each dummy tooth supplied as a unit. The 
dentist in accepting the fee authorized did so as a fee for the entire bridge, not 
realizing that if he used 1 unit to replace 2 missing teeth that he was working an 
overcharge. This situation has been corrected by explanation as to our method 
of authorizing and rarely ever occurs now. It must be realized that most of 
these discrepancies are not discovered until a year or two after completion of the 
work when the veteran reapplies and is reexamined for additional dental work 

A spot check of completed dental work is routinely done on veterans reporting 
to outpatient medical service for physical examination. 


VETERANS’ ADMINISTRATION, REGIONAL OFfice, 
Louisville, Ky., April 29, 1956. 
Hon. Ourn E. TEacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: In compliance with your letter of April 18, 1955, addressed 
to the chief medical officer of this station, there is submitted herewith a list of 
the only cases that have come to the attention of this office, involving abuse in 
the outpatient program, along the lines indicated in your letter. 

These cases indicate that the Veterans’ Ad ninistration paid a total of $284 
for services that were not rendered or rendered to a lesser degree than for which 
billed. In each case, the Veterans’ Administration has been reimbursed by the 
dentist concerned. During this same period of time, a total of $526,642.50 was 
expended for fee dental examinations and treatments. 

Very truly yours, 
Ray R. Apams, Manager. 


APRIL 27, 1955, 
To: Chief Medical Officer. 
From: Chief, Dental Service. 
Subject: Information requested by Representative Olin E. Teague. 

This has reference to your memorandum of April 25, 1955, in regard to the 
information requested by Congressman Olin E. Teague in reference to the abuses 
of participating dentists of the VA outpatient program. The following are dis- 
crepancies from January 1, 1953, through March 31, 1955: 


Dr. , Louisville, Ky. Patient— 
June 5, 1947: 
Authorized and billed: Fixed bridge; % crown tooth No. 28 


Pontic, teeth Nos. 29 and 30 
Cast crown, tooth No. 31 


Bill for collection in the amount of $7 was forwarded to Dr. on January 
26, 1953, and reimbursement received by the Veterans’ Administration. 
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Dr. ; . Patient— 
July 15, 1949: 
Authorized and billed: Bridge replacing extracted teeth Nos. 7, 8, 9, and 
10 (teeth Nos. 7, 8, 9, and 10 still present. No bridge inserted).... $106 
V alloy, tooth No. 19 . 


Aug. 27, 1952: Examination at VA clinic, Chicago, Ill., revealed S alloy 
for tooth No. 19 


Bill for collection in the amount of $109 was forwarded to Dr. 
ruary 16, 1953, and reimbursement received by the Veterans’ Administration. 
Dr. i . Patieni— 


Feb. 13, 1948: Authorized and billed: lower partial, lingual bar, 3 clasps. $82. 50 
Feb. 13, 1953: Examination at our clinic revealed lower partial, 2 clasps 
(no lingual bar) 65. 00 


Bill for collection in the amount of $17.50 was forwarded to Dr. , on 
February 17, 1953 and reimbursement received by the Veterans’ Administration, 


Dr. ; : . Patient— 


Apr. 29, 1952: 
Authorized and billed: S alloy, tooth No. 2 
S. alloy, tooth No. 29 
R alloy, tooth No. 32 


March 3, 1953: Examination at our clinic revealed that dentist failed to render 
the treatment authorized. 
Bill for collection in the amount of $15 was forwarded to Dr. on March 3, 
1953 and reimbursement received by the Veterans’ Administration. 
Dr. ; . Patient— 
Jan. 22, 1947: 
Authorized and billed: Three-fourths crown, tooth No. 12 $17 
Cast full crown, tooth No. 15 20 


37 


Mar. 12, 1953: 
Examination at our clinic revealed: full wrought crown, tooth No. 12_ ie 


Three-fourths crown, tooth No. 15 


Total overcharge 
Bill for collection in the amount of $10 was forwarded to Dr. ——— on March 
12, 1953 and reimbursement received by the Veterans’ Administration. 
Dr. . . Patient— 


Oct. 12, 1951: Authorized and billed: lower partial, lingual bar, 3 clasps.. $82. 50 
Aug. 5, 1953: Examination at our clinic revealed: lower partial, lingual 
bar, 2 clas 75. 00 


Overcharge 


Bill for collection in the amount of $7.50 was forwarded to Dr. — » On 
August 17, 1953, and reimbursement received by the Veterans’ Administration. 


Dr. ‘ . Patient— 


Aug. 20, 1952: Authorized and billed: E alloy, tooth No. 32, $5. 
Sept. 17, 1953: Examination at our clinic revealed that dentist failed to render 
the treatment authorized. 
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Bill for collection in the amount of $5 was forwarded to Dr. ---—— on Septem- 
ber 24, 1953, and reimbursement received by the Veterans’ Administration. 
Dr. ‘ . Patient— 


Feb. 28, 1952: 
Authorized and billed: V inlay, tooth No. 3__.......-.....--.- ; 
Three-fourths crown, tooth No. 5 
Extraction, tooth No. 17 


Nov. 3, 1953: 
Examination at our clinic revealed: R inlay tooth No. 3.........-.-- 
Shell crown, tooth No. 5 
(Tooth No. 17 still present.) 


Overcharge 
Bill for collection in the amount of $14 was forwarded to Dr. —-—— on Novem- 
ber 19, 1953, and reimbursement received by the Veterans’ Administration. 
Dr. . Patient— 


Aug. 27, 1953: 
Authorized and billed: partial upper denture, 3 clasps 
Extraction, tooth No. 9 


Feb. 25, 1954: 
Examination at our clinic revealed: partial upper denture, 2 clasps... 65. 00 
(Tooth No. 9 still present.) 
Overcharge 


Bill for collection in the amount of $10.50 was forwarded to Dr. 


March 23, 1954, and reimbursement received by the Veterans’ Administration. 


Dr. ’ . Patient— 


Dec. 8, 1948: Authorized and billed: V alloy and base, tooth No. 31 
Mar. 16, 1954: Examination at our clinic revealed: R alloy and base, tooth 


Overcharge 


Bill for collection in the amount of $3 was forwarded to Dr. on March 23, 
1954, and reimbursement received by the Veterans’ Administration. 
Dr. , . Patient— 
Sept. 10, 1953: 
Authorized and billed: lower partial, lingual bar, 2 clasps 
I alloy, tooth No. 18 
8 alloy, tooth No. 19 


Mar. 19, 1954: 
Examination at our clinic revealed: lower partial 2 clasps, no nae bar_ 
Extraction—teeth Nos. 18 and 19 


71 


Overcharge 


Bill for collection in the amount of $12 was forwarded to Dr. ———— on March 
23, 1954, and reimbursement received by the Veterans’ Administration. 
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Dr. ; . Patient— 

February 3, 1954: 
Authorized and billed: A synthetic porcelain tooth No. 8 
Three-fourths crown, tooth No. 8 
8 alloy, tooth No. 29 


April 8, 1954: 
Examination at our clinic revealed: G, H, and A porcelains, tooth No. 
8 


18 


Overcharge 9 


Bill for collection in the amount of $9 was forwarded to Dr. on April 14, 
1954, and reimbursement received by the Veterans’ Administration. 


Dr. - . Patient— 


June 29, 1949: Authorized and billed: extraction, tooth No. 4 
July 7, 1949: V inlay, tooth No. 30 


April 22, 1954: 
Examination at our clinic revealed: R inlay, tooth No. 30 
(Tooth No. 4 still present) 


Overcharge 


Bill for collection in the amount of $7 was forwarded to Dr. on April 26, 
1954, and reimbursement received by the Veterans’ Administration. 
Dr. . . Patient— 
October 12, 1949: Authorized and billed: R alloy, tooth No. 32 
April 19, 1954: Examination at our clinic revealed that dentist had failed 
to render the treatment authorized. 
Bill for collection in the amount of $5 was forwarded to Dr. on April 26, 
1954, and reimbursement received by the Veterans’ Administration. 
Dr. -, . Patient— 
March 31, 1952: Authorized and billed: R alloy, tooth No. 4, $5. 
June 9, 1954: Examination at our clinic revealed that dentist failed to render the 
treatment authorized. 
Bill for collection in the amount of $5 was forwarded to Dr. on June 18, 
1954, and reimbursement received by the Veterans’ Administration. 
Dr. . Patient— 


April 21, 1953: Authorized and billed: extraction, tooth No. 17, $3. 
July 12, 1954: Examination at our clinic revealed that dentist failed to render the 
treatment authorized. 
Bill for collection in the amount of $3 was forwarded to Dr. on July 13, 
1954, and reimbursement received by the Veterans’ Administration. 
Dr. —, . Patient— 


January 26, 1954: Authorized and billed: D and E alloys, tooth No. 28__ $6. 00 
November 22, 1954: Examination at our clinic revealed: E alloy, tooth 


Ns onc. ekeuncivikenensdnecncios nll ly snilh Getta bs tae eee 3. 00 


Bill for collection in the amount of $3 was forwarded to Dr. — on November 
22, 1954 and reimbursement received by the Veterans’ Administration. 
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Dr. ._—— . Patient— 
April 20, 1954: 
Authorized and billed: V alloy, tooth No. 20...................-. $10. 00 
Acrylic fillings, (3) tooth No. 21.........................- 18 00 
MN ri tn tls pascncemid diab Vi. tiie cade ce ‘ 28. 00 
December 2, 1954: sc 
Examination at our clinic revealed: extraction, tooth No. 20--._-- . &00 
Pe eee MOOI onk OO. Obie dk eds li écibenedicmes is 7. 00 
NRE. aki ced Sk Ain ck 6 ebdan tld iddneaadbided 10 00 
ebebettee U« ei coat esi Bs RST 8 So ek ce 00 
Bill for collection in the amount of $18 was forwarded to Dr. —-—-— on Decem- 
ber 3, 1954, and reimbursement received by the Veterans’ Administration, 
Dr. ; Patient— 
June 5, 1951: Authorized and billed: V inlay, tooth No. 31............. $17 
Dec. 22, 1954: Examination at our clinic revealed: R inlay, tooth No. 31_- 14 
I i Se is ge ee ee int 3 
Bill for collection in the amount of $3 was forwarded to Dr. ——-— on Decem- 
ber 22, 1954, and reimbursement received by the Veterans’ Administration. 
Dr. — - Patient— 


? 
Mar. 30, 1951: Authorized and billed: Extraction, tooth No. 14, $3. 
Feb. 15, 1955: Examination at our clinic revealed that dentist failed to render 
the treatment authorized. 











Bill for collection in the amount of $3 was forwarded to Dr. ——-— on February 
16, 1955, and reimbursement received by the Veterans’ Administration. 
Dr. . Patient— 
October 8, 1951: Authorized and billed: Upper partial, 4 clasps_-_- -_- - - - $90. 00 


Mar. 29, 1955: Examination at our clinic revealed upper partial, 3 clasps. 72. 50 


Gvercheree........<.sebali ceeds es aos dein gt - 17. 50 


Bill for collection in the amount of $17.50 was forwarded to Dr. — on 
March 31, 1955, and reimbursement received by the Veterans’ Administration. 


Artuur I, Rreser, D. D. 8. 








VETERANS’ ADMINISTRATION CENTER, 
Shreveport, La., April 29, 1955. 
Hon. Our E. TEAGvuE, 
Chairman, Committee on Veterans’ Affairs, 


House of Representatives, Washington, D. C. 


Dear Mr. Teacue: Your letter of April 18, 1955, addressed to chief medical 
officer, Veterans’ Administration outpatient clinic, has been received and request 
has been noted for information concerning the abuse of the Veterans’ Admin- 
istration outpatient program by some participating physicians and dentists. 

This office has received splendid cooperation with reference to participating 
physicians, and no single case has been found that would constitute abuse of that 
phase of the program. However, Dr. Robert C. Ingram, D. D. 8., Chief, Dental 
Service, submitted to the chief attorney at this station the case of Dr. ——— 
for appropriate investigation and action relating to alleged fraud, stating that the 
Veterans’ Administration had been billed for services which were not actually 
rendered. In this particular case submissions were made to the chief attorney 
involving two veterans, and in due course field investigations were conducted 
by that office for the purpose of obtaining all available information. 

On September 15, 1954, the chief attorney’s office submitted to the United 
States attorney for the western district of Louisiana all documentary evidence in 
connection with the above-named veterans relating to possible criminal violations 
of sections 287 and/or 1000, 18 United States Code Annotated, by Dr. —, 
, pertaining to outpatient dental treatment allegedly furnished. 
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The enclosed documents revealed requests for field investigations by the chief 
attorney’s office from Robert C. Ingram, D. D. 8., Chief, Veterans’ Administration 
Dental Service, together with completed investigations, including the taking 
of depositions from the veterans, and the refusal of Dr. to give any sworn 
statement. The submission to the United States attorney also included photo- 
static copies of VA Form 10-2568a, signed by —-——, under date of February 
3, 1953, certifying to the correctness of the itemized invoices billed to the Gov- 
ernment for services which were not actually rendered the veterans. The chief 
attorney stated that the submission containing the documentary evidence, in 
his opinion, constituted prima facie violation of the Federal Criminal Statutes 
and the case was therefore referred for appropriate action. 

On January 7, 1955, the chief attorney’s office was advised by the United 
States attorney here that the matter is still under investigation and no conclusion 
has been reached with reference to prosecutive action, but when a determination 
was made that office would be advised accordingly. Although no formal notifica- 
tion as to any proposed action has been received at this time, it is known that the 
Federal Bureau of Investigation is now conducting an investigation of this case 
and within the near future the chief attorney’s office anticipates receiving a 
decision in this matter from the United States Department of Justice. 

1 Lene additional information be desired in connection with this case, please 
vise. 
Very truly yours, 
Wituram K. Hinps, Manager. 


VETERANS ADMINISTRATION CENTER, 
Togus, Maine, April 28, 1956. 


Hon, Ourn E. Teacvue, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 

Dxzar Mr. Teacue: This has reference to your letter of April 18, 1955, inquiring 
whether during the period from January 1, 1953, through March 31, 1955, any 
cases have arisen in this office which constituted abuses of the Veterans’ Adminis- 
tration outpatient medical or dental program by participating physicians and 


dentists. 

No cases have come to our attention involving abuses of the outpatient medical 
program during the specified period. 

Abuses of the outpatient dental program by Dr. ,a , den- 
tist, have been referred to the Federal ) ca of Investigation by this office. It is 
understood that after preliminary investigation Dr. was arrested on a 
Federal warranty authorized by the United States attorney for the district of 
Maine charged with submitting false statements to the Veterans’ Administration 
concerning dental treatment to World War II and Korean veterans. He was 
arraigned before United States Commissioner Ballard F. Keith, at Bangor, Maine, 
waived preliminary hearing without plea and was released under bonds pending 
further action by a Federal grand jury. It is anticipated that the matter will be 
considered at the June 1955 term of Federal court. 

Very truly yours, 
M. L. Sropparp, Manager. 


VETERANS’ ADMINISTRATION CENTER, 
Togus, Maine, May 5, 1955. 
Hon. Ourn E. TEaGueE, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 


Deak Mr, Teacvue: This will supplement my letter of April 28, 1955, report- 
ing a case which has arisen in this office involving abuses of the Veterans’ Admin- 
istration outpatient dental program by a participating dentist. ; : 

There is attached a list of the discrepancies known to this office, in which 
Dr. ; . , billed the Veterans’ Administration for services not 
rendered, or for complete services when only partially rendered. ‘There are five 
additional cases in which reexamination has been requested by the United States 
attorney for the district of Maine. Two of these cases will be examined May 5, 
1955, and the remaining three cases, in which the veterans are located outside 
the State, will be examined at a later date. 
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There are approximately 35 other cases in which suspicion of abuses are alleged 


in connection with the same dentist. 


are not available to this office at the present time 


Very truly yours, 


Address of patient and date 
treatment rendered 


— ——, Jan. 
28, 1953. 


— ———, Oct. 19 to Dee. 7, 





1953. 

— ——., July 6 to Oct. 13, 
1953. 

——_———., Jan. 27 to Mar. 12, 
1953. 

— ——,, July 7 to Sept. 2, 
1953. 

—— ——-, Mar. 8and Mar. 9, 
1954. 

— —— , July 6 to July 30, 
1953. 

—— ——-, Dee. 14 to Mar. 26, 
1954. 

— —— ., Apr. 8 to June 19, 
1954. 

_—_— , June 8 to Aug. 26, 
1953. 








no treatment rendered. 


Hon. Ouin E. TEAGUE, 
House of Re 
House 


, examination only, 


16 to Feb. | 


| Tooth No. 





M. L. 


Cases involving abuse of outpatient dental program by —_—— 





Services authorized 


Tooth No. 5: 2-surface ans. i lit ae 
| Tooth No. 11, extract. daha 
Tooth No. 12, 3-surface filling 

Upper — denture with aaisiak bar 


and 2 clasps. 
Tooth No. 3, 1 2-surface and 1 1-surface 


—, 
Tooth No. 7, 3 silicate fillings 
Tooth No. 10, 3 silicate fillings... ..... 


Tooth No. 13, 1 3-surface and 1 1-sur- | 
face filling. 

Tooth No. 14, 1 2-surface and 1 1-sur- 
face filling. 

Tooth No. 2, 1 2-surface and 1 1-sur- | 
face filling. 

Tooth No. 3, 1 3-surface and 1 1-sur- | 
face filling. | 

Tooth No. 7, 1 1-surface filling......._. | 

Tooth No. 8, 1 1-surface filling... ___ ----| 

Tooth No. 1, 2 1-surface fillings... 

Tooth No. 8, 1 1-surface filling... .._. 

Tooth No. 9, 1 1-surface filling. ........ 

Tooth No. 2i, 1 2-surface fill 


ing _. 
Partial lower denture with lingual 
bar and 3 clasps 
Removal of impacted tooth No. 29.._. 
Tooth No. 12, 1 3-surface filling... .-__| 
Tooth No 16, 1 2surface and 1 | 
1-surface filling. | 
Dentist extracted teeth Nos. 13 and 16 | 
for the above authorized fillings. 
Tooth No. 1, 2 1-surface a nthe 
Tooth No. 2, 1 2-surface filling..... .-.. 
4, 2 2-surface fillings _. Cease i 
9, ee a eee | 
Tooth No. 18, 2 1-surface fillings... -_-- 
Tooth No. 23, gold inlay 
Upper partial Genture, with palatal 
bar and 4 clasps. 
Tooth No. 17, 1 1-surface filling...... .- 
Tooth No. 21, 1 2-surface filling.... ...- 
Tooth No. 22, 1 1-surface filling _. 
Lower partial denture with lingual 
bar and 2 clasps. 
Tooth No. 27, emrtee a at 
Tooth No. 4, extract 
Cast Nesbit type removable bridge. - 
Tooth No. 5, 1 2-surface filling ......._. 
Tooth No. 12, 1 2-surface and 1 1- 
surface fillings. 
Yooth No, 15, 1 3-surface filling... _.. 


Tooth No. 


‘Tooth No. 31, 1 2-surface filling.._.. ..| No 


Tooth No. 1, 1 2-surface filling.... __. 


Tooth No. 17, 1 2surface and 1 | 
1-surface fillings | 


Tooth No. 29, 1 3-surface filling. 
16recorded by dentist as having dental 
caries. | 


These cases are in the files of the FBI and 


SropparRp, Manager. 


iD. Dek 


Found upon reexamination 


1 surface filling. 


| Not extracted. 


1 2-surface filling. 
Partial denture with no palatal 


Tooth found to be missing. 
2 tigate fillings. 
1 3-surface filling. 
1 2-surface filling. 
i 2-surface filling. 
Do. 
No hing. 


+38 cartes filling. 
NO ° 
Do 


1 1-surface filling. 
Partial lower denture with 
l al bar and 2 clasps. 
Tooth not removed. 
ee 
0. 


2-surface filling. 


| Tooth not present. 


Do. 

No inlay. 

Tooth not present. 

No inlay. 

Upper partial denture with 

no palatal bar. 
Tooth not present. 
No ae. 


sae partial denture with no 
lingual bar. 

No filling. 

Not extracted. 

Bridge not furnished. 

No filling. 

No fillings. 


1 2-surface filling. 

filling. 

1 1-surface filling. 
Do. 


1 2-surface filling. 
Examination revealed only 7 
teeth having dental caries. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFIce, 


Baltimore, Md., 


ae Meas 
fice Building, Washington, D. C. 


April 29, 1955. 


Dear Mr. Teaaue: This is in reference to your correspondence of April 18, 
1955, requesting that you be advised of each instance of abuse of the Veterans’ 
Administration outpatient program by participating physicians and dentists, 


which have occurred during the period beginning with January 


continuing through March 31, 1955. 


1, 1953, and 
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During the aforementioned period we have experienced no incidence of abuse 
of the outpatient program by participating physicians and only one incidence of 
abuse by a participating dentist. 

In connection with our outpatient medical program, although comparatively 
among the 70 regional offices, we have the 30th largest veteran proulation under 
our jurisdiction, we rank among the lowest 10 in total expenditures and average 
cost per patient given treatment by participating fee-basis physicians. During 
the period January 1, 1955, through March 31, 1955, the number of patients 
rendered outpatient medical treatment by participating physicians averaged 181 
per month as compared to 1,831 per month treated by our own staff. cause 
of this comparatively small fee-basis program, we have been very fortunate in 
being able to closely scrutinize every case treated by participating physicians. 
Medical reports submitted by them are thoroughly reviewed by our staff physi- 
cians before further treatment is authorized. Mental patients are examined and 
evaluated by staff psychiatrists before initial psychotherapy by participating 
physicians is authorized. Cases receiving continuous medical treatment are 
brought into our regional office clinic periodically for examination and reevalua- 
tion by our full-time and consultant staff to determine the efficacy of the partici- 
pating physicians’ treatment regimes and for recommendations as to whether 
changes in treatment are professionally indicated. During these staff evalua- 
tions, patients are diplomatically questioned concerning the treatment rendered 
them to doubly insure that the visits and services authorized, rendered, and 
paid for are in order. 

Insofar as our outpatient dental program is concerned, spot checks are con- 
ducted periodically in our regional office dental clinic on cases treated by partici- 
wa dentists. In addition, our chief of dental service makes periodic trips to 

alisbury, Cambridge, Frederick, Hagerstown, and Cumberland, Md., where 
veterans are called in for examination to check on the quality of work rendered 
by the fee-basis dentist as well as to determine whether the authorized services 
were rendered. 

The facts in the one dental case in which abuse was encountered and the action 
taken by this office are as follows: 

(a) Veteran name. 

(b) Participating dentist—Dr. 

fe) Under date of April 21, 1954, an authorization was issued by this station to 

to render dental treatment to the veteran in the amount of $94. 

“d) D ———., under date of May 5, 1954, submitted an invoice billing the 
Vehdaiel? Administration for the authorized services, which was approved and 
vouchered for payment. 

(e) Payment for the services billed by Dr. ———— was made by the disbursing 
office, Washington 25, D. C., by check under voucher, on June 15, 1954. 

(f) A subsequent dental examination of the veteran conducted on July 8, 1954, 
by the Veterans’ Administration, disclosed that the treatment, which was author- 
ized and paid for, had not been rendered. 

(g) Under date of July 20, 1954, a letter was written to Dr. , advising 
him of our findings and requesting an explanation regarding the irregularities in 
question. 

(h) In a letter, dated July 21, 1954, Dr. advised us that he admitted 
that the case was irregular but that there was no intent on his part to submit a 
false claim, but that he had a verbal agreement with the veteran, who was a 
student under the provisions of Public Law 16, 78th Congress, to render the 
treatment at the beginning of the fall term, as he was anxious at the time to go to 
his home in Boston, Mass., for his summer vacation. It was also further stated 
that he wanted to do the veteran a favor, because the veteran wanted to avoid the 
“redtape”’ of refiling for this treatment in the fall. With his letter and his apolo- 
gies, Dr. enclosed a personal check for $94 payable to the Treasurer of the 
United States. 

(t) The facts were summarized and submitted to the chief attorney, Veterans’ 
Administration, regional office, Baltimore, Md., together with Dr. letter 
and check. He, in turn, submitted the case to the United States attorney, who 
declined to prosecute and returned Dr. check. 

(j) In addition, the facts of this case were reported to the advisory committee 
of the Maryland. State Dental Society, and his name removed from our list of 
approved participating fee-basis dentists. 

Sincerely yours, 
Tuomas G. Prempas, M. D., 
Chief Medical Officer. 
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VETERANS ADMINISTRATION OvTPATIENT CLINIC, 
Boston 8, Mass., May 6, 1965 
Hon. Ouin E, Teacue, 
Chairman, Committee on Veterans Affairs, 
House Office Building, Washington, D. C. 

DeaR Mr. Teacve: The following information concerning abuses of the 
Veterans’ Administration outpatient program by participating physicians and 
dentists is submitted for the re between January 1, 1953, and March 31, 1955, 
as requested in your letter of April 18, 1955. 

(a) Established cases where bills were received for services not rendered 

1. Dr. ———, M. D., ———- , billed for 4 visits at $5 each for (veteran), 
Lawrence, Mass. These office visits were alleged to have been made April 16, 
May 12, June 12, mand July 12, 1954. The disability to be treated was a skin 
condition. A request was ade of the Chief Attorney for an investigation, which 
was complied with. The doctor admitted that an error had been made and 
stated that his secretary was at fault. He indicated his desire to make restitution. 
We billed him for $20 which he paid by check September 9, 1954. 

2. Dr. ———., M. D., — ————-, billed for office visits made on Novem- 
ber 14 and December 19, 1952, for (veteran), Bradford, Mass. The disability 
was asthma. We wrote Dr. ———— requesting restitution in the amount of 
$10, which was paid in full February 25, 1953. 

3. Dr. ———,, M. D., ——~ ———, billed for office treatments January 14, 
28, February 11, 1955, for (veteran), Lynn, Mass. The disability is diabetes. 
The case was referred to the Chief Attorney March 29, 1955. Asa result of the 
field examination the Chief Attorney’s Office requested that Dr. ——-—- be imme- 
diately dropped from the approved list. This was done May 2, 1955. The 
Chief Attorney will report the case to the United States attorney. 

4. Dr. ———, M. D., ———- —-—, billed us for $3 for an office visit for (vet- 
eran), Natick, Mass., on March 27, 1953. The disability was a skin condition. 
On the strength of a written statement from the veteran that he did not receive 
treatment from Dr. ———— at that time we requested restitution on June 11, 
1953. On June 19, 1953, a second letter from the veteran stated that he did visit 
Dr. ———— and received treatment on March 27, 1953. Our request for restitution 
was canceled. 

5. Dr. ———, M. D., — ————, billed for an office visit March 10, 1953, 
for (veteran), Revere, Mass. The disability was duodenal ulcer. A letter from 
the veteran stated he did not keep the appointment. The doctor was advised 
April 14, 1953, that the authorization had been canceled. May 29, 1953, the 
original authorization was reinstated when the doctor’s bill was received, as the 
cancellation had been recorded only in the treatment folder and not on the suspense 
copy. A request for restitution is now being sent. 

6. Dr. — , M. D., - , prescribed medicine for disability not 
service connected. Veteran was (v eteran) Chicopee Falls, Mass. The physician 
was requested to restitution in the amount of $1.35 and ‘did so on February 14, 
1954. 

7. Dr. ———,, M. D., ——- —- , prescribed medicine for (veteran) —— 
———., Lynn, Mass. The physician was requested to make restitution in the 
amount of $5.55 and did so on September 15, 1953. 

8. On March 7, 1953 $90 was collected from Dr. _,— ——, as 
the amount paid for a full upper denture and five extractions not , accomplished 
on veteran. Services were to be rendered during the period February 13 to 
April 15, 1950. Veteran has moved out of area and address is unknown. 

9. On’ February 21, 1953 $6 was collected from Dr. ————, ————- ———- 
as the amount paid for medical treatment allegedly rendered (v eteran), Framing- 
ham on November 20 and December 22, 1952, a period during which veteran was 
a patient at the VA Hospital, Boston. 

10. On March 16, 1953 $171 was collected from Dr. ———— — — 
as the amount paid for dental treatment not accomplished during period April 
18, to August 1, 1952 on (veteran) Worcester, Mass. 

11. On February 23, 1953 $18 was collected from Dr. ———, ———- —— 
as the amount paid for cortisone prescribed on October 2, 1952, w ithout authorit y, 
for veteran, Danvers, Mass. 

12. On April 9, 1953 $12 was collected from Dr. — -- —, as 
the amount paid ‘for four medical outpatient treatments allegedly rendered in 
November 1952 for veteran, Fitchburg, which treatments the veteran denied 
having received. 
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13. On April 13, 1953 $3 was collected from Dr. 
the amount paid for medical treatment allegedly rendered (veteran), Milton 
during January 1953, which treatment the veteran denied receiving. Dr. 
alleged rendering treatment to veteran during February 1953 and billed in the 
amount of $3 for this service. The veteran likewise denied receiving treatment 
during February 1953 from Dr. and payment therefor was stopped on 
April 16, 1953. 

14. On May 12, 1953, $15.25 was collected from Dr. Northampton, 
Mass., as amount paid for medicine prescribed in December of 1952 for (veteran), 
Northampton, for treatment of non-service-connected disabilities and improperly 
certified by the physician as for service-connected disabilities. 

15. On August 18, 1953, $62 was collected from Dr. ———, 
as the amount paid for construction of a dental bridge not accomplished for 
(veteran), Newton. Service was reportedly performed July 21, 1949. 

16. On October 13, 1953, $6 was collected from Dr. 
the amount paid for 2 treatments allegedly rendered on May 8 and 22, 1953, te 
(veteran), Quincy. The veteran denied having received the treatments. 

17. On December 21, 1953, $10 was collected from Dr. 
as the amount paid for a fourth clasp on a denture constructed for (veteran), 
Dorchester, Mass., when denture was equipped with only 3 clasps. This service 
was rendered during the period August 1 to December 1, 1952. 

18. An attempt has been made to collect from Dr. 
$225 as amount paid for unsatisfactory dentures and other dental treatment 
rendered to (veteran), Cambridge, during the period August 8 to October 15, 1952, 
in the amount of $150, and for unsatisfactory treatment and undelivered dentures 
for (veteran), Somerville, Mass., in the amount of $75. Billing was referred to 
GAO on August 13, 1954, as uncollectable. 

19. On July 7, 1954, $10 was collected from Dr. as 
amount paid for a third clasp and rest on denture constructed for (veteran), Mat- 
tapan, Mass., during period ow 14 to September 14, 1953. The denture was 


only ly equipped with two clasps 

pril 2, 1954, $88 was collected from Dr. , as the 
eau paid for ‘dental treatment reported but not accomplished during’ period 
October 1, 1952, to February 1, 1951, on (veteran), Dracut, Mass. 

21. On May 4, 1954, $40 was collected from Dr. 
as amount paid for dental treatment and dentures not rendered as authorized 
7 riod March 12 to August 16, 1953, on pee Ashland, Mass. 

on July 20, 1954, $10 was collected from , as the 
alias paid for dental crown furnished, of lesser ie than that authorized and 
for which payment was made. This service was rendered during the period 
January 21 to June 3, 1953, on (veteran), Lynn, Mass. 

23. On June 29, 1954, $10 was collected from Dr. —— 
as amount paid for a denture furnished of lesser value than was authorized and 
for which payment was made. The treatment was rendered during the period 
April 23 to August 16, 1953, on (veteran), Roxbury, Mass. 

24. On September 3, 1954, $10 was collected from Dr. z 
as the amount paid for a fourth clasp on denture which contains only 3 clasps. 
Services were rendered during the period August 18 to December 16, 1953, on 
(veteran), Roxbury, Mass. 

25. On September 24, 1954, $10 was collected from Dr. 
as the amount paid for palatal bar not included on denture and for which pay- 
ment was made. Services were rendered during the period June 12 to October 
1, 1953, on (veteran), Watertown, Mass. 

26. On December 29, 1954, $96 was collected from Dr. —- 
as the amount paid for ‘full lower denture when only a partial lower denture was 
furnished. The services were rendered during the period June 6 to October 1, 
ee on (veteran), Malden, Mass. 

On December 3, 1954, $10 was collected from Dr. 
as = amount paid for a third clasp on denture for which payment was made, 
when only 2 clasps were furnished. Services were rendered during the period 
August 13 to November 1, 1953, on (veteran), Rockland, Mass. 

28. On December 13, 1954, $10 was collected from Dr. 
as the amount es for palatal bar on denture for which payment was made, 
when no palat was included. Services were rendered during the period 
November 30, 1953,to May 1, 1954 on (veteran), East Boston, Mass. 

29. On December 28, 1954, "$10 was collected from Dr. 
as the amount paid for a third clasp on denture for which payment was made. 
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Denture was constructed with only two clasps. The services were rendered 
during the period March 5 to July 1, 1954, on veteran), Somerville, Mass. 


30. On November 17, 1954, $8 was collected from Dr. —-———, ————- for 
one less dental clasp than authorized and paid for, and was allowed difference in 
cost of filling rather than extracting tooth of (veteran), Dorchester, Mas, 

(b) There were three cases where physicians were requested to make restitution 
for medicine, suspected of having been prescribed without proper eligibility. 
Upon investigation, they were found to be proper. There was one dental case 
which was suspected of being wrongly billed, but upon investigation was found 
to be in order. ib . 

(c) April 1, 1954, the following physicians were dropped from the list of ap- 
proved fee basis physicians because of the dicision of a State surpeme court 
judge—Judge John Spaulding—in the disbarment proceedings against former 
Toten —, in which they were accused of fee splitting with Judge ———. 
(20 names). 

Very truly yours, 
Tuomas J. Quietay, M. D., 
Director of Clinic. 


Vererans’ ADMINISTRATION, ReGionat Orrice, 
Detroit, Mich., May 6, 1955. 
Hon. Ouin E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, House Office Building, Washington, D. C. 

Dear Mr. Teacue: Additional and more detailed information is furnished in 
accordance with your telegram dated May 2, 1955. 

After a case involving questionable treatment or erroneous reporting of treat- 
ment, for which payment has been made, is closed to the satisfaction of this office, 
there is no further record kept or prescribed in Veterans’ Administration pro- 
cedures. It is believed that several other cases than the instances herein referred 
to were investigated but cannot at this time be recalled. Of the eight instances 
that can be recalled which involve medical outpatient treatment during the 
reported period, the following data are presented: 

1. On the basis of a scheduled evaluation examination (veteran), Monroe, 
Mich., was examined and questioned by a regional office staff physician. By 
reason of the veteran’s statements he was referred to the medical administrative 
officer who, after interview, secured an affidavit to the effect that the number 
of visits reported by , me Dy , for the period of January 
through March 1954, was erroneous. The medical administrative officer, there- 
fore, uested the chief attorney to conduct a field investigation; this was con- 
ducted October 13, 1954. The doctor made his records available to the field 
— and it was established that his records indicated that visits were rendered 
as follows: 

1954—January 7, 29; February 6, 12, 19; March 12, 18, 31. 

The reports of office visits rendered for the same period for which the Veterans’ 
Administration authorized and paid for services were: 

1954—January 2, 5, 9, 12, 16, 18, 22, 27; February 2, 5, 8, 11, 16, 19, 23, 26; 
March 1, 5, 8, 12, 16, 23. 

It was determined by the field examiner, who also contacted the veteran, that 
the dates reported by the doctor to the Veterans’ Administration were not the same 
dates as recorded on the doctor’s reports of treatment. The case was then referred 
back to the medical administrative officer who requested that the intermediary 
further investigate the case and effect collection of the amount overpaid. A 
determination was made that overpayment in the amount of $42 was involved. 
The intermediary effected collection and made reimbursement to the Veterans’ 
Administration. Although it is not a matter of written record, Dr. is 
alleged to have stated that the reports and billings were the result of clerical 
errors. This is the only questionable case involving this physician who has 
treated numerous Veterans’ Administration beneficiaries. 

2. The second case involved treatment authorized and rendered in 1951, for 
which the treating physician turned over a billing in the amount of $30 to a 
collection agency in fons 1954. This office, on June 5, 1951, authorized an 
allergy investigation, including history, physical examination, relevant laboratory 
procedures, and report in the amount of $30 for (veteran), Flint, Mich. Dr. 

. , was authorized to render this service. The physician 
reported the services rendered during the period of June 4 to June 23, 1951, and 
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payment was made through the intermediary in the amount of $30, as provided 
by the Michigan uniform fee schedule. The American Legion service officer, 
located in this office, received a letter dated February 3, 1954, from the Industrial 
Mutual Association of Flint, which is a collection agency, to the effect that a 
billing in the amount of $30 had been turned over to the association by Dr. ———— 
for collection. Subsequent to receiving notification of the collection agency’s 
intent to collect, the intermediary was requested to investigate the case. The 
chief medical officer of this office then corresponded with Dr. ———— on June 17, 
1954, and received a reply dated June 21, 1954, from him to the effect, “Our fees 
for complete allergic study at the time this patient was referred to us was $60, but 
we realize that veterans are in the need of treatment and have accepted the fees 
paid by the Michigan Medical Service. Relative to this specific case you have 
mentioned in your letter, I recall that I informed (veteran) that we would accept 
the fee specified by Michigan Medical Association. I found out later that our 
bookkeeper had made a charge of $60 by error, and this extra charge I had can- 
celed.’’ By reason of the treating physician withdrawing the request for collection 
and accepting the authorized fee as full payment, no further action was taken and 
the case was closed. 

3. The third case involved (veteran), Dearborn, Mich. Veteran is 100 percent 
service connected for schizophrenic reaction, unclassified, incompetent; the 
Detroit Trust Co. has been appointed guardian. This office authorized 3 psychi- 
atric treatments for the period of September 17 to September 30, 1954, plus 2 
shock treatments for the same period, in favor of the Detroit Medical Hospital. 
Additional visits were requested by Dr. — , who reported he had rendered 
all treatment at Detroit Medical Hospital. Eight additional psychiatric treat- 
ments were authorized for the period of September 15 to October 31, 1954, directly 
to Dr. , & recognized psychiatrist, who reported services rendered as 
authorized. In addition, he reported services rendered which were not authorized. 
Payment was made by the Veterans’ Administration in accordance with the 
authorized services in the total amount of $100. Dr. — reported the follow- 
ing services for the three authorizations issued: 


Home or Change in condition, symptoms, findings 
hospital or treatment (if any change in status 
(day-night) from that given above) 


Sept. 18, 1954 (1 hour) 0053 and 0053A...-.......- Hospital. - - ; Psychotherapy and electroshock therapy. 

Sept. 21, 1954 (1 hour) 0053 and 0053A .........-.- do Do. 

Sept. 23, 1954 (1 hour) 0053 and 0053A-..-.-.....-|-..-.do__...- Do. 

Bent. EB, TSG BIGO << cn nneescccpmne see senageness= lace gee-- per Electroshock therapy at Detroit Medical 
| Hospital and psychotherapy. 

Sept | Electroshock therapy and psychotherapy. 
—— oe Do. 


The Detroit Trust Co. (Guardian) advised this office on October 6, 1954, that 
the father of the veteran reported that he paid for services rendered during the 
authorized period as follows: 


Date Amount | Signed 


ES RS SS 
ee ee 


Sept. 18, 1954 §| OPT. Dr.———. Signed by ———. 
| Receipt No. 72677. Signed by ———.. 
| OPT. Dr.——. Signed by ———. 
++ --- Receipt No. 7270z. OPT. Dr.—-—. Signed by ———. 
Sept. 23, 1954* 5 | OPT. Dr.———. Signed by ———. 
Do Receipt No. 72725. Signed by ———. 
Sept. 25, 1954! 5 | OPT. Dr.——. Signed by ———. 
6... i. | Reeeipt No. 72742. Signed by ———. 
Sept. 27, 1954 Receipt No. 72770. OPT. Signed by -——. 
Do.!..... OPT. Dr,——-. Signed by ——. 
Sept. 29, 1954! OPT. Dr. . Signed by ———. 
0. - . - Receipt No. 72801. Dr.———. Signed by ———. 
Oct. 2, 1954! OPT. Dr.———. Signed by ———. 
Do Receipt No. 72859. Dr.——-—. Signed by ———. 
Receipt No. 72887. OPT. Signed by ———. 
OPT. Dr.———. Sigacd by ——. 


Sept. 21, 1954 
Do 


| 
* Not authorized or paid by VA. — 
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Total amount paid by father for this period $200 
Total amount refunded by Dr. ————— (as determined by intermediary 130 


— and — are employed by Dr. ———— as office personnel. This 
office was requested by the guardian to review the case and render a decision as 
to whether duplicate payment was involved. Telephonic contact with Dr. - 
resulted in an agreement to refund duplicate payments received from the father. 
The case at this point was referred to the intermediary who, after determining 
the amount of overpayment, contacted Dr. --—-— and requested the physician 
to make out the check in favor of the father of the veteran. The reimbursement 
check was in the amount of $130, or $70 less than the father paid Dr. —- 
and which covered services not authorized by the Veterans’ Administration 
Dr. — contended that this was the maximum he could return by reason that 
only 2 electroshock-therapy treatments were authorized by the Veterans’ Admin- 
istration and he actually reported as having rendered 6 or 8 electroshock-therapy 
treatments more than authorized by the Veterans’ Administration. It is felt 
that the father who shows considerable interest in his son may have entered into 
an agreement with Dr, — not realizing the ultimate complications which 
resulted. Actually the Veterans’ Administration was not billed for services not 
rendered; however, the duplicate payment unwittingly made by the parent was 
a matter of concern to this office and was entered into for the purpose of ethical 
settlement. No action was taken to refer the case to the Legal Division. 


Dates services 
Services billed claimed 
furnished 


Address of Address of 
physician | veteran 


Administrative action 
taken 


4. Detroit, Mich...| Detroit, Mich.) 4 psychotherapy treat- May 1953 authorizations issued 
ments, at $10, or $40 by VARO for May 
1953. 2 reports cov- 
ered same dates of 
services rendered. 
Notice of collection 
prepared and vouch- 
er deduction made 
Dec, 2, 1953 

Saginaw, | 25 artificial pneumo. | January, March, | Notice of collection. 
Mich, | refills, at $10, or $250. April, May, Paid in cash in 1953 

June 1952. by doctor. Doctor 

not entitled to bill for 
services as he was & 
staff physician and 
his salary was in- 
cluded in hospital 
per diem rate Du- 
plicate payment in- 
| volved. 

| 17 artificial pneumo. | July, August, | As above. Paid in 

refills, at $10, or $170. September, Oc- cash in 1953 
| tober 1952. 

Doctor prescribed for | April 1953.........| Notice of collection. 
veteran in amount | | Paid in cash Sept. 18, 
of $23. VA did not | 1953. 
authorize doctor to | | 
treat veteran. | 

. Grand Rapids, | Grand ns Specialistic visits for | (Each month) | Action pending. Re- 

Mich, Mich hearing condition, | December 1953 ferred to intermedi- 
2 at $5, or $140. | oe Janu- ary for investigation. 
| 19665. 


| 
' 


| 
| 
| 
| 
| 
| 





The data on the dental program reflect the deviations encountered in a check 
of outpatient services rendered by the participating dentist. The experience 
of this office has been that most deviations appeared to have been brought 
about by the necessity for a change of treatment from the originally authorized 
treatment, when the service was being rendered, and from misunderstanding or 
error in reporting services actually rendered as compared to services authorized. 
The correction of the deviation was accomplished where necessary to complete 
adequate treatment for the veteran; this was accomplished by the original dentist 
or staff dentist. There have been cases reported to the Chief Attorney's office 
which have been closed because of insufficient evidence or are still pending. (These 
are shown in attachment A.) The aim of the check program services has been 
to see that adequate treatment for the veteran has been accomplished. 

Very truly yours, 
Guy F. Patmer, Manager. 





Address of dentist 
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Address of 
veteran 


Lansing, 
Mich. 


ili ciciaetenentientiieaiiataed sae 


Ba City 
Mich, 2 


Allen Park, 
Mich, 





ATTACHMENT A 


Services billed 


H silicate, tooth No. 10 | 

G silicate, tooth No. 11 

R amalgam, tooth No. 
13 


iD amalgam, tooth No. 


Ss arinigam, tooth No. 
RV. amalgam, tooth 
No. 31. 
Daa. tooth No. 
Bxtrection, tooth No. 


Vv simalgam, tooth No. 


V anaalgam, tooth No. = 
=, tooth No. | 


Examination... 
X-rays (8) -- 


D amalgam, ‘tooth No. 
R amalgam, tooth No. | 
| Raimalgam, tooth No. 


Tomiie, tooth No. 
31. 

Extraction, tooth No. 
21. 


nme tooth No. 


Vv ‘aralgam, tooth No 


alatal bar: 
denture. 4 


per 
co 


ce ‘lingual bar: 
Partial denture. 4 


clasps. 
%{ crown, tooth No. 12. 
eee, tooth No. 
1 


% crown, tooth No. 14. 


Examination. . 

S amalgam, tooth No. 
ali silicate, tooth No. 
on silicate, tooth No. 
8 ainaleam, tooth No. 


Sitetiien 
X-rays (10)... - 


R amalgam, tooth No. 


DD amalgam, tooth 
No. 5. 


G ‘siileate, tooth No. 7. 


| ices claimed 








seneieriaceus 
May 7,195! 


Dates serv- | Administrative 


furnished action taken 


| sept. 6, 1952 | | Tooth No. 31, only 1 sur- 
do face was filled. ch No 


— t, $3. Bill be col- 
~ tion issued for $5. 


A 3 surface filling was au- 
thorized for tooth No. 12. 
A 2 surface filling was in- 
serted. Overpayment $3. 
aan of collection issued 

R + eR were inserted 
for teeth Nos. 17 and 31. 

yment of $6. Bill 

tion issued for $6. 


Sept. 11, 1951 
Sept. 5, 1951 
Oct. 18, 1951 Over 


of col 





S inlay was inserted for 

tooth No. 12 instead of 

%{ crown, Overpayment 

..| of $2 was made. Bill of 

| collection issued for $2. 
Refund received. 

| There were no H a 

present for tooth No. 9 

and no G caries present 

for tooth No. 10. Over- 

payment, $10. Bill of 

collection issued for $10. 
Refund received. 


do 
Aug. 14, 1952 
Sept. 4, 1952 
Aug. 25, 1952 
Sept. 13, 1952 


Mar. 23,1951 | Tooth No. 15 was not ex- 
d tracted. Therefore, an 
overpayment was made 
of $3. Bill of collection 
issued for $3. Refund 
received. 


May 8,1951 


G silicate, tooth No. 9_|.....do 
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ATTACHMENT A-—Continued 


Address of 


Address of dentist | veteran 


Detroit, Mich Detroit, Mich _| 


} 
| 


Tru-pontic, 


| 

| 
| Grosse Pointe 

| Woods, Mich. | 

| 

| 


Ypsilanti, Mich 


Services billed 


No, 2 
Tewpontie, tooth 


tooth 
No. 4. 

Tru-pontic, tooth 
No. 5. 


% ne crown, tooth 
i 
Steel's facing, tooth | 


Dates serv- 
| ices claimed 
furnished 


V gold inlay, tooth | Jan. 22,1052 


Feb. 

| Feb. 
Feb. 

. 22,1952 

. 29,1952 


4 aa crown, tooth | 


No. 8. 
% crown tooth No. 28. 


Extraction, Tru-pon- | 


tic, No. 29. 
Tru-pontic, tooth 
No. 30. 


Trwpontie, tooth | 


No. 3 


| Gold inlay, tooth No. 
32. 


Examination__ 

Full mouth X-ray ___.. 

Extraction, tooth No. 
17. 


Bxsnetion, tooth No. 


voutemm, tooth No. 


8 ainalgam, tooth No. 


RS amalgam, 


Detroit, Mich Detroit, Mich_| 


Pontiac, Mich. 





tooth 
No. 32. 
Ree, tooth No. 
1. 
Porcelain jacket, No. 


10. 
Gaeepte filling, H, No. 
= silicate, tooth No. 


Upper part partial, palatal 
4 clasps. 


Lower partial lingual 


bar; 3 clasps. 
Full mouth X-ray. - -. 


| 34 crown, tooth No. 6-__! 


Pontic, Steele’s facing 
No. 7. 


No. 8. 


Pontie, Steele’s facing 


Aug. 


Sept. 3 29, 1949 | 


June 6, 1982 | | Indicated 


1, 1952 
8, 1952 
15, 1952 


— 1949 | 


.do 


Oct. 


| Pontic, Steele’s facing 


Pontie, ‘Steele’ s facing 
| No. 10. | 


Pontic, Steele’ 8 facing | 


ssemments tooth No. 12_|_....do 
a. 1, 1951 


Examination 
— mouth ee oe 
manpeney extraction, 
Nos. 1, 2, and 


4. 
Extractions, Nos. 3 


| H kadon, tooth No. 6_. 


H kadon, tooth No. 22.) 
Upper partial: 3 clasps_| 


| Lower partial; 3 clasps. 


62425—5é6——-4 


| Feb. 
Feb. 


Mar. 
Samet i: cies 


14, 1952 | 


10, 1951. 


23, 1952 | 
. 30, 1952 | 
13, 1952 | 


20, 1952 
7, 1952 


A Steele's facing t 


Administrative 
action taken 


pe of 
entic was mM for 
No. 3 and No. 4 instead 
of true pontic as author- 
ized. ifference in fee, 
%. Bi of collection 
issued. Refund received. 


31 instead of 
the true pontic. Over- 
payment, Tooth No. 
32 was not used as au- 
thorized, therefore treat- 
ment rendered could not 
be paid for. Overpay- 
ment, $20. Bill of collec- 
tion issued for $22. Re- 
fund received. 


tooth No. 


July 19, 1988 | | A % crown was made for 
do... 


A porcelain jacket crown 


was not made for tooth 
No. 10. Instead, it was 
filled with 0 synthetic 
and Bamalgam. Differ- 
ence in fee, $32. Bill of 
collection issued. Re- 
fund received. 


bridge com- 
pleted. Service not ren- 
dered. Overcharge $126. 
Bill of collection issued. 
Refunded. Removed 
from participating den- 
tist list. 


| | Teeth Nos. 2 and 5, indi- 


cated extracted, not ex- 
tracted. No. 6 indicated 
filled, not rendered. 
Overcharge $11. Bill of 
collection issued. Re- 
funded 
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ATTACHMENT A—Continued 


| Dates serv- | 
Address of 4 Administrative 
Address of dentist veteran Services billed eee ection taken 


Detroit, Mich Detroit, Mich_| 8S amalgam, No. 15_...| Aug. 9, 1952 | Indicated bridgework com- 
R amalgam, No. 16--_-.| do pleted, actually upper 
Scaling, prophylaxis. __| “do- and lower partials con- 
34 crown, No. 4 Aug. 19, sian structed. Overcharge 
Tru-pontic, No. 5 Feige | ...-| $70, difference in fees. 
| % crown, No. 6__....-.|_....do- loa Bill of collection. Re- 
34 crown, No. 11_ ___-- , funded. No further au- 
Tru-pontic, No. 12..-. do.......|  thorization issued to den- 
% crown, No. 13 9 tist. 
34 crown, No. 28___..- | 
| Tru-pontic, No. 29... do. 2 | 
Tru-pontic, No. 30... ou 
Full cast crown, No. | Tee 
| 31. 
Wyandotte, | Extraction, No. 30___.| Feb. 16, 1951 | No. 6, A silicate indicated, 
Mich. | A silicate, No. 6 d found missing; No. 11, 
G silicate, No. 11... -_- Guiiek G silicate indicated, 
RJJ amalgam, No. 13- 4 found missing; No. 13, 
UD amalgam, No. 15-- : RJJ amalgam indicated, 
8 amalgam, No. 20_--- b found missing; No. 15, 
Lower partial; 2 ; UD, amalgam indicated, 
clasps; lingual bar. found missing; No. 20, 
H silicate, No. 26.__.-- . 24, S amalgam indicated, 
R amalgam, No. 28....| Mar. found missing; No. 2, 
R, amalgam indicated, 
found missing; lower 
partial indicated, found 
missing. Overcharge of 
$121. ill of collection. 
To chief attorney. Re- 
moved from list. 
V inlay, No, 13_...-.-- ; | Treatment not completed 
Tru-pontic, No. 14....|-....do........| as indicated; overcharge 
V inlay, No. 15 of $79. Bill of collection. 
V amalgam, No. 21. Oct. 8, 1951 Pending. Referred to 
Lower partial, 3 clasps; Dec. 7, 1951 Chief Attorney. Re- 
lingual bar. moved from participat- 
S amalgam, No. 28-.-- ing dentist list. 
D amalgam, No. 32....| Dec. 10, 1951 
Dearborn, | SE amalgam, No. 2...| Jan. 15,1952 | 2 surface gold inlay author- 
Mich. G silicate, No. 9...-..-| Jan. 25, 1952 ized, tooth No. 11, at $14. 
H silicate, No. 10 DEMO concewas No inlay present, Over- 
Gold inlay, No. 11 . 1, 1952 pa ent made of $14. 
E amalgam, No. 15-.-- . 4,1952 of ‘collection for $14 
S amalgam, No. 14---- . 8, 1952 issued. Refund was re- 
. 11,1952 ceived from participating 
dentist. 
Detroit, Mich Detroit, Mich.| Ful] upper denture--_.- . 24,1953 | Silicate fillings authorized 
VE amalgam, No. 21.-. t. 28, 1953 for teeth Nos. 22 and 27. 
GHA silicate, No. 22--. . 7,1953 Spot check examination 
HA silicate, No. 27__- d showed amalgam substi- 
tuted for silicate. Over- 
yment of $10.50 made. 
ill of collection for 
$10.50 issued. Refund 
received from participat- 
ing dentist. 
Extractions, teeth v7 Treatment authorized: 
Nos, 2, 3, 4, 5, 6, 7, " lower lingual bar partial 
8, 9, 10, 11, 12, 15, 20, denture with 4 clasps, at 
and 21. $121. Spot check showed 
Full upper denture-.-_- s partial inserted with 3 
S amalgam, tooth No. . clasps. Overpayment of 
18. $13 made. Bill of collec- 
E amalgam, tooth No. | silos tion issued. Refund re- 
29. | ceived from participating 
Lower partial denture; | i | dentist. 
| _ lingual bar; 4 clasps. 
Trout Lake, | Examination - 3,18 Authorized full mouth X- 
Mich. Radiographs i | rays at $10. No X-rays 
| taken. Overpayment 
$10. Bill of collection for 
$10 issues. Refund 
made. 




















i 


Address of dentist | 


Detroit, Mich 
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ATTACHMENT A—Continued 


Address of 
veteran 


Detroit, Mich 


Services billed 


R amalgam filling, 
tooth No. 14 

% crown, tooth No. 29 

Tru-pontic, tooth No 
30. 

V inlay, tooth No. 31 


Extract teeth Nos. 1! 
and 31. 

SF amalgam, 
No. 15. 

H silicate filling, tooth 
No. 22 


tooth 


No. 22. 
GH silicate, tooth 


. 2. 
silicate, tooth 
10. 25. 
silicate, 
No. 2. 
A silicate, tooth No 
27. 
Upper partial, 2 clasps 
Lower partial; lingual 
bar, 2 clasps. 
C amalgam, tooth No. 
6. 
E amalgam, tooth No. 


tooth 


31. 

H silicate filling, tooth 
No. 22. 

Upper partial, 3 clasps 

Lower partial, lingual 
bar; 4 clasps. 

R amalgam, tooth No. 
9 

V amalgam, tooth No. 


RS ‘amalgam, tooth 
No. 12. 

R amalgam, tooth No. 
15. 

E amalgam, tooth No. 
18. 

S amalgam, tooth No 
30. 

G silicate, tooth No. 
26. 

% crown, teeth Nos. 6, 
11. 

Steele’s facing, teeth 
Nos. 7, 8, 9, 10. 

Lower partial, lingual 
bar, 2 clasp. 

A silicate, tooth No. 8 

A silicate, tooth No. 9 

A silicate, tooth No. 
10. 

A silicate, tooth No. 
22. 

Full cast crown, No. 
17. 


| Tru-pontie, Nos. 18, 


19. 
Veneer crown, 
No. 20. 
Extract, tooth No. 8. 
Upper partial, 4 clasps 


tooth 


I amalgam, tooth No. | 


31. 


..| Vamalgam, tooth No. 
4 


8 amalgam, tooth No. 


5 


| S amalgam, tooth No. 


15. 


Ramalgam, tooth No. 


18. 


Dates serv- 
ices claimed 
furnished 


Jan. 4,10% 


Feb 6, 1954 


do 


do 


Jan 
Jan. 
do 
do 
Jan. 16 
do 
do 


Feb. 6, 
do 


Dec. 21 
do 
do 


Feb. 


Oct. 
Oct. 
Oct. 
Oct. 
Oct , 1953 
Oct. 29,1953 
Nov. , 1953 
Jan. 45,1954 
Feb. 28, 1954 
do 
Mar. 11, 1954 
do... 
Mar. 15, 1954 
do. 
Mar. 22, 1954 
Mar. 29, 1954 
do. 


Mar. 16, 1954 


do 


Mar. 27, 1954 | 


Jan. 
Jan. 
Jan. 


Feb. 


18, 1954 | 


Administrative 
action taken 


Treatment completed 
shown as %& gold crown 
at $23.%, tooth No. 
Spet check showed §& 
gold inlay at $18.50, 
tooth No. 2. Overpay 
ment $5. Bill of colle 
tion issue for $5. Refund 
received from participat 
ing dentists 

Treatment authorized for 
extraction, teeth No. 11 
and 31 Spot check 
examination disclosed 
teeth Nos. 11 and 3! 
present Overpayment 
of $6. Bill of collection 
issued for % Refund 
of $6 received from par 
ticipating dentist 


No. 6 indicated C amal 
gam No caries, no fill 
ing. Overcharge #4. Bill 
of collection issued. Re- 


funded 


Indicated fixed bridge re- 
placing missing upper 
teeth. Actually made 
partial denture. Over- 
charge $13 difference in 
fee. Bill of collection. 
Refunded. 


Indicated fixed bridge re- 
placing teeth Nos. 18 and 
19. Actually used re- 
movable bridge. Over- 
charge $41 difference in 
fee. Bill of -collection. 
Refunded. 


Indicated 4 clasps, actually 
3 clasps used. Over- 
charge, $13. Bill of col- 
lection issued. Refunded. 

No. 4, V amalgam, not 
rendered. Extracted in- 
stead, added to partial. 
Overcharge $6. Bill of 
collection. Refunded. 





Address of dentist 


Detroit, Mich 


Detroit, Mich 


Detroit, Mich....... 
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ATTACHMENT A—Continued 


Address of 
veteran 


Dearborn, | 


Mich. 


| 
Detroit, Mich- 


Hamtramck, 
Mich. 


ture: 
Detroit, Mich- ane tooth No. 


Ferndale, 
Mich. 


Allen Park, 
Mich. 


Detroit, Mich. 


Detroit, Mich- 


| 


| 


Services billed 
Demelgm, tooth No. 
R amalgam, tooth No. | 
D Simaleam, tooth No. 


Full cast crown, No. 2- 


_ pontic, tooth No. | 
Tru-pontic, tooth No. | 
4. 


G ‘silent, tooth No. 
Dende. tooth No. 





eas — den- 
3 clasps. 


%4 gold crown No. 6, 
No. i1 


o. ‘ 
Steele’s facings Nos. 7, 
8, 9, and 10. 
D am 
Full go: 
No. 
Tm SC cetie, tooth No. 


Trapantie, tooth No. 


No. 
‘a filli 
am ng, 
tooth No. 14. 
, 


R_ amak 
tooth 

S amalgain ’ filling, 
tooth No. 13. 

G silicate filling, tooth 
No. 27. 

are 
4 clasps, lingual bar. 

G silicate ffilling, tooth 
No. 6. 

Veneer crown, tooth 
Nos. 7+10. 

— s facing, Nos. 6- 


crown, cast 


ll on 


Bxiraction, tooth No. 


H silicate filling, tooth 
0 
R amalgam filling, 
tooth No. 31. 
G silicate filling, tooth 
340 10. 
“oo crown, teeth 


Nos. 23, 27. 
Steele’ s facing Nos. 24, 
and 25-26. 


myndion, tooth No. 


Taiiliidas filling, 
tooth No. 5. 

Lower partial denture; 
— and lingual | 





Dates serv- 
ices claimed | 
furnished 


Administrative 
action taken 


| July 7, 1053 | No. 2 indicate R 


Apr. 
Feb. 
Feb. 
Feb. 
Feb. 
Feb. 


Apr. 


ti, 1954 


2, 1954 | 


5, 1954 
10, 1954 
12, 1954 
23, 1954 


9, 1954 


May 3, 1954 
Aug. 29,1953 | Indicated fixed bridgework 


Sept. 5, 1953 
Sept. 12, 1953 
June 1,1954 | Indicated lower fixed 
June 4, 1954 a 





No caries, 


filling. 
no filling 
Overcharge $6. 


found. 
Bill of collection issued. 
Refunded. 


Indicated 2 pontics; ac- 
tually only 1 — was 
used. O , 


Bill of collection issued 
Refund received. 


Enptented 2 ane D>. 

ctually only a 
needed. Overcharge, $4 
Bill of collection. Re- 
funded. 


No. 4 indicated amalgam. 
No filling. No caries. 
Overcharge $4. Bill of 
collection. Refunded. 


Indicated 4 clasps; only 2 
clasps used or needed. 
Overcharge of $26. Bill 
of collection. Refunded. 


completed. Treatment 
actually rendered a par- 
tial denture unsatisfac- 
tory. Referred to Chief 
Attorney. Bill of col- 
lection $116. Refunded. 
Removed from list. 


ridge. Actually ren- 
dered service a lower re- 
movable bridge. Over- 
charge of $5 difference in 
fee. Bill of collection. 
efunded 


R 
May 8,1954 ma. tooth No. 5 indicated 
May 15, 1954 
May 19, 1954 


Oo reharge tS. Bill 
ve oO 
of collection. Refunded. 
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ATTracHMENT A—Continued 


Dates serv- | 


| ices claimed | Administrative 


Address of | 


veteran Services billed 


Address of dentist | 


Detroit, Mich 


Saulte 


Detroit, Mich. 


Witieidebino<5id 5 dhence= 


| Detroit, Mich.| 
| Extraction, teeth N 


| R amal 


Extraction, No. 32, R 


Ste. 
Marie, 
Mich. 


's am filling, | 
| tooth No. 28 


| Full upper denture. ‘ 
| Lower partial with | Nov. 


Detroit, Mich 


| Extraction, teeth Nos. 


furnished 


Extraction, teeth Nos 
1, 7, 9, 10. 


16, 17. 


m filling, | Oct. 


R 
tooth No. 4 
8 


tooth No. 28. 
filling, 
tooth 


Gold veneer crown, 
tooth No. 6, Steele’s | 
facing on Nos. 7, 8, 
9, 10, and crown on 
No. ll. Gold true 
ey backing on 


Oct. 27, 1953 
amalgam filling No 
30, D amalgam fill- 
ing No. 31. 
Extraction, teeth Nos. | Sept. 26, 1953 
1, 2, 3, 4, 5, 6. 


Oct. 3, 1953 | 

Oct. 10, 1953 | 

’ | 

4 . filling, | Oct. 17,1953 | 
tooth 


Extraction, ‘seath Nos, aoe. 
7, 8, 10. 


12, 13, 14, 15. 


31, 1953 | 


19, 1953 | 
21, 1953 | 
— bar and 2 | 


DE yo filling, 
tooth No. 1. 


| Dee. 
June 


8 amalgam | filling, | | Jane 4, 1954 | 
tooth No. 13. 
DE amalgam filling, |.....do....... 


a filling, | June 9, 1954 


| E silicate Siting, tooth | | Jane li, 1954 | 


No, 2. 
i B silicate filling, tooth 


%4 gold crown No. 20. -.| 
| Tru-pontic Nos. 


| D’ amalgam filling 


P gold inlay, tooth 


| B amalgam, and C 


| Upper 


| 


No. 8. 


No. 6. 
% gold crown E amal- | June 
gam No. 17. 
June 


18, | July 
19. 


Extraction, teeth Nos. 
3, 4, 11 12, 15, 16. 


| June 

June 9, 1954 
Nos. 2, 13. 

Ga silicate filling Nos 
11, 25. 

silicate, 

No. 24. 

Upper partial; 3 
clasps, acrylic. 

denture; 
3 clasps, acrylic. 

Lower partial denture; 
3 clasps, lingual bar, 
acrylic. 


. | June 16, 1954 | 


tooth | June 23, 1954 | 


| July 20, 1954 


_.do 


21, 1954 
No. 9. 

Full cast crown, No. 
13. 

Tan, tooth No. 
15. 


June 10, 1954 


May 13, 1954 


E amalgam, tooth No. | May 17, 1954 
30. 


June 10, 1954 

gold tooth | 
No. 22. 

Extraction, teeth Nos. 
5, 10, 18. 


inlay, 


June 15, 1954 


15, 1953 | 


Indicated 


1, 1954 | Indicated Nos. 2, 16, 


2,1954 | No. ll, G 


action taken 


| Sept. 20,1953 | Indicated filling on Nos. 28 
os. | Oct. 6, 1953 | 


and 20, services not ren- 
dered. Overcharge $12. 
Bill of collection. Re- 
funded. 


treatment not 
completed as authorized. 
Never completed. Re- 
ferred to Chief Attorney. 
Refunded, $170. Remov- 
al from list. 


BB, 6 
listed as filled found 
missing. No. 8 indi- 
cated gold crown, B 
amalgam place. No. 17 
indicated 3% crown, full 
shell crown placed. No. 
20 % crown but no % 
crown, Nos. 18, 19, true 
yontics; no true pontics. 

ill of collection. Re- 
funded. Removal from 
list of participating den- 
tists. 


silicate, not 
rendered. No. 24, GH 
silicate, work completed 
was Gamalgam. H was 
not rendered. Over- 
charge $12.50. Bill of 
collection issued. Re- 
funded. Dentist re- 
moved from list because 
of this and other factors. 


No. 9 P gold inlay, changed 


to P silicate; No. 22, C 
gold a ¢ chs — to C 
silicate; not ex- 
tracted, reteined. Over- 
charged $28. Bill of col- 
lection. Refunded, 
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Address of deniist | 


Detroit, Mich 


ABUSES OF 


ATTACHMENT A—Continued 


Address of 


veteran 


| Detroit, 


Mich 


‘| R amalgam, 


|. Services billed 


Upper partial denture; 
3 clasps, acrylic. 

Lower partial denture; 
lingual bar, acrylic, 
3 clasps. 

Upper and lower im- 
pressions. } 

8 amalgam, tooth No. | 
12. 

D amalgam, tooth No. 
i8 


Extraction, teeth Nos. | 
1, 16, and 17. 
%{ crown, No. 4. _.-- 
Tru-pontic, tooth No. 
:. 


June 


Dates serv- 
ices claimed 
furnished 


..do 


.do 


| % crown, tooth No. 6..|..-- 


GH silicate, 
| New 
| GH silicate, 
No. 8. 
| H silicate, tooth No. 9_| 
| GH silicate, tooth | 
No. 10. } 
H Silicate, tooth No. 
11. 


tooth 


tooth | 


Vv 


V silicate, tooth No. 
12. 


} 

; R amalgam, tooth 

| No. 21. 
H silicate, tooth No. | 


tooth No. 


22. 
| Hi silicate, 
26 


amalgam, tooth 
| No. 2. 

| R_ amalgam, 
No. 30. 

| R_ amalgam, 
No. 31. 

Extract No. 17 


8S amalgam, tooth No. 
20 


| R 
tooth 
tooth | 


| Extract No. 20.......- 
tooth 
| No. 32. 
O silicate, tooth No. 7.. 
G silicate, tooth No. 9- 
| Upper partial, 2 clasps. 
Lower partial, lingual | 
| _ bar, 2 clasps. 
'E a tooth No. 
16. 


| 7 teeth Nos. 1, 


G “Giicate, tooth No. 6. 
| Upper partial, acrylic, 
4 clasps. 
| Lower partial, acrylic, 
| lingual bar, 2 clasps. 
J amalgam, tooth No. | 


29. 
B o_o filling, tooth 
| No.7 
E amalgam _ filling, 
tooth No 
D aan filing, | 
| tooth No. 18. 
| Full gold cast crown, | 
teeth Nos. 12-16. 
| Tru-pontic, teeth | 
Nos. 13, 14, 15. 








ised do 


Apr. 


Nov. 


Nov. 
Nov. 


Nov. 
Mar. 


July 21, 1954 


9, 1954 


2, 1954 
9, 1954 


2, 1954 
8, 1954 


} 


18, 1954 


VA QUTPATIENT PROGRAM 


Administrative 
action taken 


Nos. 1 and 16 reported ex- 
tracted. No. 8, reported 
D filling. Extractions 

not completed. Filling 

not completed. Re- 
funded after bill of col- 
rection was issued. 


| No. 6, indicated % crown, 


| 





completed N inlay; No 
10, indicated GH llings, 
completed, none; No. 11, 
indicated H fillings, com- 
pleted, none; No. 12 in- 
dicated V filling, com- 
pleted, none. Over- 
charge $30.50. Bill of 
collection issued. Re- 
funded. 


| 
Lingual bar not used in 


rtial, overcharge of $15. 
ill of collection issued. 
Refunded 


Requested payment for 4 
clasps on partial, only 3 
used. Overpaid $13. 
Bill of collection issued. 
Refunded. 


Fixed bridge authorized, 
upper partial con- 
structed, treatment satis- 
factory, but overpay 
ment $17, difference in 
fee. Refunded. 
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Arracument A—Continued 


| 





| Dates serv- 
; Address of 7 Administrative 
Address of dentist veteran Services billed ices claimed act taken 


SeeaSuan, | Extraction, teeth, Nos./| Jaly 6,1954 Overpayment for | pontic, 
ich. i $s. 
July 16, 1954 | 


7-8-10-12- i4. 
Clasp, teeth Nos. 
2+-13-15. | 
Detroit, Mich.......| Detroit, Mich.| Full gold cast crown, | Feb. 24,1954 | Did not complete treat 
Nos. 2, 17. | ment. Overcharged $70 
Tru-pontic, teeth |.....do._..... Bill of collection pending 
Nos. 3, 4, 18. Removal from partici 
% gold crown, Nos. |_...- pating dentist list 
20-5. 


j 
j 
I - | Aug. 27, 1956 | 


Upper partial, acrylic, | Nov. | Indicated 4 clasps, used 
3 clasp. | actually only 2. Over- 
Remaiem, tooth No. | Nov. 3, | payment of $26. Refund 
20. made. Treatment ren- 
Lower partial, acrylic, | Nov. r dered satisfactory 
lingnal bar, 4 clasp. 
D amalgam, tooth No 


32. 
> sndene, tooth No. . Tooth No. 1, filling D not 
placed. Only 2 clasps 
Eamaleam, tooth No. |.... used, not 4 clasps, on 
upper partial Refund 
Vena partial; 4 clasp, | Nov. requested. Pending. No 

acrylic. authorizations being sent 
to dentist. To be re- 
moved from list 
| D amalgam, teeth . 28,1953 | These cases appear not to 

Nos. 31, 32. | have been completed by 

dentist authorized. In- 
vestigation being con- 
ducted by Chief At- 
torney. Still pending. 
Extracted Nos. 20, 21, c. 19, 1953 

22, 23, 24, 25, 26, 27. | | 
Full upper and lower . 26,1954 | 

dentures. 
Full upper and lower »b. 19.1054 

dentures. | 
Lower partial lingual | Oct. 10, 1953 

bar, 3 clasps. 
oe filling No. *t. 14,1953 


Extraction, Nos. ll, . 2,1953 
13, 15, 16. 

Extraction, Nos. 1, 2 pt. 9, 1953 | 

Extraction, Nos. 4, 5, t. 5,1953 





6. | 
Extraction, Nos. 7, 8, . 14,1953 
se] 


Extraction, Nos. 28, | Nov. 13, 1953 | 
29. 

Full upper denture, xc. 22,1953 
Lower partial den- 
ture: lingual bar, 2 
clasps. 

Examination, X-ray, 

(full mouth). 
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VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
St. Paul, Minn., May 3, 1955. 
Hon. Ou E, Teacve, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Tzeacue: In accordance with your letter of April 18, 1955, respect- 
ing abuses of the Veterans’ Administration outpatient program by Se 
physicians and dentists, the attached information is furnished. This informa- 
tion involves (for the period January 1, 1953, through March 31, 1955) 17 
participating dentists rendering dental care for 25 veterans. 

In addition to this information, due to suspicions or allegations of abuses, we 
have caused to be investigated by the office of our chief attorney, during the 
prescribed period, three physicians involving the care of three veterans. hese 
investigations by the chief attorney resulted in findings of inadequate or inaccu- 
rate office records of the three physicians with errors in dates of services, but in 
none of the cases a failure to perform the authorized service or of fraud or intent 
to defraud the Federal Government. 

Sincerely yours, 


Ricwarp B. Huuusiek, M. D., 
Chief Medical Officer. 
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52 ABUSES OF VA OUTPATIENT PROGRAM 


VETERANS’ ADMINISTRATION CENTER, 
Jackson, Miss., May 4, 1956. 
Hon. Our E, Teacvueg, 
Chairman, Commuttee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 

Dear Mr. Teacue: In further reply to your inquiry of April 18, nee. -o- 
cerning abuses of the Veterans’ Administration outpatient program, 
directed by the Chief Medical Director’s TWX of April 29, 1955, the following 
report is submitted: 

A 


CASE NO. 1 


Participating dentist—Dr. ———, — . Patient—Puckett, Miss. 

Services authorized.—Tooth No. 30, full gold cast crown, $20; tooth No. 32, 
full gold cast crown, $20. 

Services billed. —Exaetly as authorized. 

Services rendered.—Tooth No. 30, full gold swaged crown, $13; tooth No. 32; 
full gold swaged crown, $13. 

Date services rendered.— November 7, 1952. 

Corrective action taken.—Overcharge of $14 recovered through bill of collection 
dated April 14, 1953. 

CASE NO, 2 





Participating dentist—Dr. ; — ———. Patient—Present address 
unknown. 
_ Services authorized.—Tooth No. 15, amalgam (R), $5; tooth No. 19, amalgam 

(S), $5; tooth No. 20, amalgam (S), $5 

Services billed.—Exactly as authorized. 

Services rendered.—Tooth No. 15, amalgam (D), $3; tooth No. 19, amalgam (D), 
$3; tooth No. 20, amalgam (D), $3. 

Date services rendered.—Information not available at this station, as all files 
have been transferred to the Montgomery, Ala., office. 

Corrective action taken.—Overcharge of $6 recovered through bill of collection 
dated January 25, 1954, 

CASE NO. 3 





Participating dentist—Dr. ———, — . Patient— Meridian, Miss. 

Services authorized.—Case removable bridge replacing teeth Nos. 13 and 14, 
gold, 2 clasp, 2 pontics, 4 units, at $15 each. 

Services billed.—As authorized. 

Services rendered.—As authorized, but of such inferior quality that they failed 
within 60 days. 

Date services rendered.—February 23, 1954. 

Corrective action taken.—Recovery of the entire fee was made through bill of 
collection dated May 28, 1954. 

CASE NO. 4 





Participating dentist—Dr. - — -. Patient— Meridian, Miss. 

Services authorized. —Extraction of teeth Nos. 18, 19, 22, 27, 28, 29, 30, and 31, 
with installation of full upper denture, acrylic. 

Services billed.—As authorized. 

Services rendered.—Reexamination of veteran revealed that the teeth listed as 
being extracted remained intact in the veteran’s mouth and that other teeth had 
been extracted, 

Date services rendered.—April 18-22, 1952. 

Corrective action taken.—The participating dentist was advised of the discrep- 
ancy and he completed the extractions originally authorized at no additional 
expense to the Veterans’ Administration or to the veteran on April 29, 1954. 


CASE NO. 5 


Participating dentist—Dr. ——-—, —-——- ————-. Patient—New Albany, Miss. 

Services authorized.—Extraction of teeth Nos. 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 
13, 14, 16, 17, 18, 21, 22, 23, 26, 27, 28, 29, and 32, with installation of full upper 
and lower dentures. 





ABUSES OF VA OUTPATIENT PROGRAM 53 





Services billed—As authorized. 

Date services rendered.— December 1948. 

Discrepancies.—This veteran was reexamined on March 5, 1955, and it was 
found that he had 16 of his original teeth remaining and that he had been furnished 
no dentures. 

Corrective action taken.—Bill of collection for $192, the amount of the original 
fee, is being prepared against the participating dentist for restoration of the fee 
paid. 

CASE NO. 6 








Participating dentist—Dr. - —, . Patient—Marks, Miss. 

Services authorized.—Extraction of teeth Nos. 2, 3, 4, 5, 6, 8, 9, 10, 11, 12, 13, 
14, 15, 18, 19, 20, 21, 22, and 27, with installation of full upper and lower dentures. 

Services billed.—As authorized. 

Date services rendered.—October 1953 through January 1954. 

Discrepancies.— Reexamination on March 22, 1955, revealed that veteran had 
12 of his original teeth remaining and had no dentures. 

Corrective action taken.—Bill of collection in the amount of $177 is being pre- 
pared against this dentist for restoration of the fee which he was paid. 


B 


No additional allegations or suspicions of abuse have been made to this office. 





Cc 


No additional information pertinent to the committee’s inquiry is available. 
I trust that this is the information which you desire. 


Very truly yours, 
A. W. Woourorp, Manager. 


VETERANS’ ADMINISTRATION, REGIONAL OFrFrice, 
Kansas City, Mo., May 18, 1956. 
Hon. Ourn E. Teaaue, 
House Office Building, Washington, D. C. 

Denar Mr. Tracue: This has reference to your letter dated April i& 1955, 
in which you requested that you be furnished for the official use of your com- 
mittee a report involving participating physicians and dentists who have abused 
the Veterans’ Administration outpatient program. 

Our report covering the period January 1, 1953, to March 31, 1955, is attached. 

We sincerely regret that a copy of your letter did not reach us until this week, 
therefore, making it impossible to have this report in your office by May 6, 1955. 

Very truly yours, 
Keita W. Dancy, Manager. 








Veteran—Joplin, Mo. 

A medical authorization was issued Dr. — for six office visits during period 
January 3 to February 3, 1954. Dr. submitted a statement for $15 cover- 
ing office visits made by veteran on January 7, 13, 20, 28, and February 12, 1954. 
On March 12, 1954, the veteran was requested to report for a reevaluation ex- 
amination. He advised the VA that he would be unable to report because he had 
been residing in California since December 4, 1953. The doctor, when advised 
of > case, said it was a bookkeeping error. Dr. reimbursed the VA 
for $15. 


Doctor— 
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VETERANS’ ADMINISTRATION ReGionaL Orrice, 
St. Louis, Mo., May 18, 1956. 
Hon. Ourn E. Teacve, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacup: In accordance with your request we are providing the 
following information concerning each case known to this office that may indicate 
abuses of the Veterans’ Administration outpatient program by participating 
physicians and dentists. 

je are attaching separate lists providing the names and addresses of the 
physicians and dentists that may fit into the category outlined above, the names, 
addresses, and claim numbers of the veterans involved, the service and date, and 
the administrative action taken. In all cases involved action was completed in 
collecting reimbursement to the Veterans’ Administration for amounts paid to 
the physicians and dentists. In the case of the physicians, upon advice of the 
United States attorney, prosecution was not attempted but collection effected 
and their names removed from the list of approved fee-basis physicians. In the 
cases of the dentists involved, it was believed that the various items were clerical 
and bookkeeping errors and, after collection was effected, further administrative 
action was not taken. 

There are no other allegations or suspicions of abuses and no other investigative 
actions pending. 

We shall be pleased to be of any further service that you may require. 

Very truly yours, 
J. F. Kewtiry, Acting Manager. 


| Administrative or other 
| 


Address of participating 
physician or dentist Address of veteran Service and date action taken 


Columbia, Mo....| Medical service billed in | Standard form 1114 
excess, $30 for services Jan. (collection voucher) 
20-May 31, 1951. issued Apr. 9, 1953. 
Jefferson City, Mo............| Jefferson City, | Medical service billed in | Stamdard form 1114 
Mo. excess, $27 for services issued Feb. 28, 1952. 
oe 20, 1960-Mar. 21, 


DENTIST 


8t. Louis, Mo j Dental service billed in ex- | Bill of collection 
cess, $10, Feb. 19, 1948. (standard form 1114) 
issued July 5, 1951. 
Dental service billed in ex- | Standard form 1114 
cess, $5, Mar. 13, 1948. issued July 5, 1951. 
Dental service billed in ex- | Standard form 1114 
37 > plane 19, 26; Oct. issued Aug. 15, 1951. 


, 1947. 
Kennett, Mo Dental service billed in ex- | Standard form 1114 
a $53, Jan. 14, 18, 20, issued Nov. 16, 1961. 


1950. 
Piedmont, Mo....| Dental service billed in ex- | Standard form 1114 
cess, $5, Sept. 7, 1949. issued Feb. 25, 1952. 
Dental service billed in ex- Do. 
cess, $15, Sept. 14, 19, 1948. 

Dental service billed in ex- | Standard form 1114 
cess, $13, Nov. 26, 29, 1948. issued Apr. 9, 1952. 
Dental service billed in ex- | Standard form 1114 
cess, $22, Feb. 1, 1949. issued Apr. 14, 1952. 
Dental service billed in ex- | Standard form 1114 
cess, $14. issued June 29, 1954. 


VETERANS’ ADMINISTRATION CENTER, 
Fort Harrison, Mont., April 29, 1955. 
Hon. Ourn E. Teacuer, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. TreaGueE: Reference is made to your letter dated April 18, 1955, 
regarding abuse of the Veterans’ Administration outpatient program by partici- 
pating ernenns and dentists. In accordance with your request, your attention 
is called to the following cases. 
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CASE NO, 1 


A veteran was authorized to report to a participating dentist on March 6, 1953, 
for the following dental treatment; extraction of remaining lower teeth Nos. 22, 
23, 24, 27, and 28, at $3 for each tooth, and a lower full acrylic denture, for the 
amount of $75. The dentist listed this treatment as being completed and on 
May 15, 1953, was vouchered for payment in the amount of $90. The veteran 
was examined in our dental clinic on April 20, 1954. The veteran alleged that 
shortly after his teeth were removed, the participating dentist died and that he 
never did furnish him with a denture, nor did he take impressions for a denture. 
On examination, all teeth were missing and the examiner was unable to state 
whether or not dentures had been furnished. It was the opinion that the estate 
of the participating dentist should refund $75. Request for refund is currently 
in the hands of tne United States district attorney for collection. We have been 
advised that claim in the amount of $75 has been filed with the estate of the 
participating dentist. 

CASE NO. 2 


A participating dentist was authorized to furnish outpatient dental treatment. 
Included in the authorization was extraction of the remaining upper teeth, their 
replacement by full denture, the extraction of teeth Nos. 17, 20, 23, 24, 25, 26, 
29, and 32, and replacement by lower acrylic denture with two clasps. The 
report of completed dental treatment shows that along with other extractions 
teeth Nos, 20 and 29 were extracted on February 19, 1952, at a charge of $3 per 
tooth. Payment for the dental treatment included the extractions of teeth Nos. 
20 and 29, made in May of 1952. Subsequent dental examination with X-rays 
for this veteran showed that both teeth Nos. 20 and 29 were still present and 
were not extracted as reported. Collection voucher dated August 12, 1953, 
requested refund in the amount of $6. Refund was received August 17, 1953, 
in the amount of $6. 

CASE NO. 3 


A participating dentist was authorized to furnish dental treatment to a veteran 
consisting of extractions of 9 oe teeth at $3 per tooth, the construction of a full 
upper acrylic denture at $75, the extraction of 12 lower teeth at $3 per tooth, and 
the construction of a full lower acrylic denture at $75. The participating dentist 
submitted a report showing an extraction of all of the above teeth as having been 
completed on October 20, 1952, and full upper and lower dentures furnished on 
December 2, 1952. Based on a report of services rendered, voucher was submitted 
for payment in the amount of $213. On June 24, 1953, a letter received from the 
veteran requested completion of dental treatment, and by correspondence it de- 
veloped that the participating dentist had not extracted all of the lower teeth, nor 
constructed a full lower denture. A dental examination with full mouth X-rays 
completed on July 6, 1953, showed that the veteran had 10 lower natural teeth 
present and no full lower denture. Collection for refund in the amount of $105 
for treatment which was not furnished is currently in the hands of the United 
States district attorney’s office. We have been advised that claim for reimburse- 
ment has been filed with the estate of the participating dentist. 


CASE NO. 4 


A participating dentist was authorized to construct a fixed bridge replacing 
teeth Nos. 30 and 31, the bridge was to consist of % gold crown on tooth No. 29, 
cast gold pontics for teeth Nos. 30 and 31, and a mesio-occlusal gold inlay on tooth 
No. 32. Report of treatment indicated the cementing of this bridge on September 
28, 1946. ‘Treatment was vouchered for payment in the amount of $60. <A sub- 
sequent dental examination with full mouth X-rays for this veteran shows teeth 
Nos. 29 and 32 present with no bridge nor any preparation for bridge abutments 
on these teeth. X-rays and examination do not reveal any bridge work or evidence 
of previous bridgework in any part of the veteran’s mouth. VA Standard Form 
1114, Collection Voucher, dated June 5, 1953 was submitted for refund of £60. 
Refund was received June 9, 1953, in the amount of $60. 


CASE NO. 5 


January 11, 1950, a participating dentist was authorized extraction of tooth 
No. 5 and a fixed bridge extending from tooth No. 3 to tooth No. 6, inclusive. 
Report of the completed dental treatment shows that on February 7, 1950, tooth 
No. 5 was extracted and the bridge cemented to place, using a % gold crown on 
tooth No. 3; full cast gold pontic, round pin facings, teeth Nos. 4 and 5; and a 
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% gold cast gold crown abutment on tooth No. 6. Based on treatment com- 
pleted, voucher was submitted for payment in the amount of $83. Subsequent 
dental examination dated December 13, 1952, with full mouth X-rays on veteran 
showed tooth No. 5 to be present and no bridge nor preparation for abutments on 
teeth Nos. 3 or 6. The examination did show a bridge replacing tooth No. 19, 
which was recommended by the participating dentist and for which authorization 
was disallowed. VA Standard Form 1114, Collection Voucher, dated January 26, 
1953, requested refund in the amount of $83. Refund in the amount of $83 was 
received February 10, 1953. 

These are the only cases that come in the category of your letter during the 
period from January 1, 1953, and continuing through March 31, 1955. There 
were no outpatient medical cases during this period. 

Very truly yours, 
Craupe L. Merepira, Manager, 


VETERANS’ ADMINISTRATION HospiTat, 
Manchester, N. H., May 2, 19656. 
Hon. Ourn E. Teacup, 
Chairman, Committee on Velerans’ Affairs, House of Representatives, 
Washington, D. C. 
Dear Mr. Teagus: This is in reply to your letter of April 18, 1955, relative to 
abuses by participating physicians and dentists of the outpatient program. 
We have found no medical abuses by physicians since January 1, 1953. We 
have found two dental irregularities since that date which are listed as follows: 


Dr. ; . Patient— 

Authorization for $170 issued covering extraction of teeth Nos. 4, 5, 6, 7, 10, 
11, 17, and 18. Amalgam filling, DE, tooth No. 28. Full upper acrylic denture. 
Partial lower acrylic denture with lingual bar, clasps, and rests on teeth Nos. 20 
and 28 for a total cost of $170. Authority issued on April 11, 1952. 

Report received from dentist on July 21, 1952, certifying that treatment had 
been rendered, as authorized. On August 7, 1952, voucher was submitted for 
payment and paid on August 18, 1952; disbursing office voucher No. 7222. On 
November 13, 1953, examination made at Veterans’ Administration Hospital 
clinic, Manchester, N. H., disclosed that only teeth Nos. 17 and 18 had been 
extracted. Fee for extractions $6. The remainder of the treatment had not 
been rendered. 

Form No. 1114, “Collection voucher,”’ prepared on November 17, 1953, in the 
amount of $164. Payment made on November 25, 1953, for full amount. 


Dr. i . Patient— 


On November 31, 1951, authorization was issued for treatment consisting of 
extraction of 15 teeth; full upper and lower dentures at a cost of $161. 

On January 9, 1952, record received showing treatment completed as authorized. 

On January 10, 1952, voucher submitted to Finance Division for payment and 
payment made. 

Veteran admitted to VA Hospital, Manchester, N. H. Examination at dental 
clinic noted 11 teeth present. Veteran stated that he had not been furnished with 
dentures. Treatment actually rendered was extraction of four teeth. 

Form No. 1114, “Collection voucher,” prepared on July 2, 1954, in the amount 
of $153. Payment of $75 was made on February 2, 1955; another payment of 
$25 made on April 27, 1955. Arrangements have been made by the dentist to 
complete repayment of the balance. 

The resignation of these two dentists was obtained on the dates these irregu- 
larities were discovered and they are no longer participating dentists and since 
that time no further dental work has been authorized to them. 

Very truly yours, 
Norman D. Lavoigz, Acting Manager. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFice, 
Newark, N. J., May 6, 1955. 
Hon. Ourn E. Teacue, 
House Office Building, Washington D. C. 
Dear Mr. Tracvue: This has further reference to your letter of April 18, 1955, 
the reply from this office of April 26, 1955, and your further telegram of May 2, 
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= regarding information on the fee basis outpatient program at this regional 
office. 

In compliance with your request, details regarding such cases that may have 
arisen between the period of January 1, 1953, through March 31, 1955, are sub- 
mitted herewith. 

As indicated in my previous letter, there has been an amicable disposition on 
all of these cases and, where necessary, reimbursement to the Government has 
been effected. In no case has there been any loss sustained by the Government. 

It should be noted that on the enclosed list of cases, there are 13 incidents 
which have been discovered out of 62,008 authorizations issued during the period 
of January 1, 1953, through March 31, 1955. This office has consistently followed 
a policy of followup and reevaluation of services rendered on a fee basis in order 
to assure that errors and/or other deficiencies will be kept to a minimum. 

Sincerely yours, 
Jos. F. O’Hern, Manager. 


CASE NO, 1 


Doctor— . Veteran—Bradley Beach, N. J. 


Facts.— The doctor was authorized to render two treatments per month during 
the months of February and March 1953. During a visit to this office for re- 
examination on April 2, 1953, the veteran was routinely asked a question regard- 
ing his care by the fee-basis physician, at which time he volunteered that he had 
not seen the doctor during the prior 2 months. A bill in the mount of $10 for 
services in February had n received from Dr. ——-— and processed for pay- 
ment. An invoice for March had not been submitted and Dr. — was 
contacted by the chief medical officer with a request for an explanation. He 
replied indicating that the matter was caused by clerical error of his office staff. 

VA determination.—Clerical error. 

Action.—A bill of collection for repayment of the amount paid for the February 
invoice was instituted. The authorization for the month we March was canceled 
since the doctor did not submit an invoice prior to discovery of the error. The 
bill of collection was paid. 

CASE NO. 2 


Doctor— Newark, N. J. Veteran— Roselle, N. J. 


Facts.— An authorization for 5 pneumothorax refills during the month of January 
1953 and 4 such treatments during the month of February 1953 were issued to the 
doctor. Upon reexamination of the veteran at this office on, February 19, 1953, 
the veteran indicated that she had only been receiving two pneumothorax refills 
per month. The doctor was contacted by the chief medical officer for an ex- 
planation regarding his bills and the doctor had replied indicating that there was 
a clerical error in the invoices submitted. 

VA determination.— Clerical error. 

Action.— A bill of collection for $50 for 3 pneumothorax refills billed and not 
rendered during the month of January 1953, and further, 2 penumothorax refills 
billed for the month of February 1953, which were not rendered. Payment was 
received. 

CASE NO. 3 


Doctor—Paterson, N. J. Veteran—Oakland, N. J. 


Facts.—An authorization had been issued to the doctor for one office treatment 
per month during the months of January, February, and March 1953. At the 
time of reevaluation and reexamination at this office on March 16, 1953, the 
veteran indicated that he had not seen the doctor since December 1952. The 
doctor was contacted by the chief medical officer regarding this matter and in 
his report indicated that the error was due to a misunderstanding since he was 
also treating the veteran for conditions other than his service-connected condition 
and that there was apparently an error in his records. 

VA determination.—Clerical error. 

Action.—An authorization for the months of February and March 1953 was 
canceled since the doctor’ had not billed prior to discovery of the error. A bill 
of collection was instituted for payment on an invoice for January services 
which had not been rendered. This bill was satisfied. 
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CASE NO. 4 


Doctor— — . Veteran—East Orange, N. J. 


Facts.—An authorization had been issued to this doctor for two treatments 
per month during the months of January, February, March, and Apri! of 1953. 
On reexamination at this office on April 24, 1953, the veteran stated that he had 
not seen Dr. at any time during the year of 1953. The doctor was con- 
tacted by the chief medical officer regarding this discrepancy. In his reply, 
Dr. indicated that he had not rendered the treatments during January, 
February, and March, and that the invoices were in error. 

VA determination.—Error in billing. 

Action.—Authorization for the month of April 1953 was canceled since the 
doctor had not billed prior to discovery of the error. A bill of collection in the 
amount of $18 for invoices covering the months of January, February, and 
March, which had been paid, was prepared. This amount was refunded by the 
doctor. 

CASE NO. 5 


Doctor— . Veleran—Cliffside Park, N. J. 


Facts.—Authorization had been issued to this doctor for this veteran during 
the months of May, June, July, August, September, and October 1953. The 
veteran, in a routine examination on November 12, 1953, indicated that he had 
not seen Dr. —-—— since May 1953. The doctor was contacted by the chief 
medical officer and in a written reply as well as further personal contact inc icated 
that he had rendered services through the month of August 1953, but that he 
had erroneously billed for services during the month of September 1953, when 
he had not seen the veteran. 

VA determination.—Clerical error, with regard to the month of September and 
that the veteran had apparently, based upon further questioning, forgotten that 
he had made visits to the doctor the months of May, June, July, and August 1953. 

Action.—A biil of collection was instituted in the amount of $12 for invoices 
covering the month of September 1953 which had been paid to Dr. 

This bill was satisfied. 
CASE NO. 6 


Doctor— . Veteran—Metuchen, N. J. 


Facts.—The doctor had been issued authorization to treat this veteran during 
the months of January through June 1953. In a routine examination of the 
veteran on June 18, 1953, he stated that he had not seen Dr. — since January 
1, 1953. A letter was written to the doctor by the chief medical officer indicating 
this discrepancy and asking for an explanation. Dr. — replied that upon 
review of his reports with the patient, it was found that the invoices for the months 
of January and February were apparently correct. However, he stated that he 
had not seen the veteran during the months of March, April, May, and June 1953. 

VA determinotion.—Error in billing. 

Action.—A bill of collection in the amount of $20 was issued for previously 
paid invoices covering the months of March and April 1953. Outstanding authori- 
zations for which bills had not been received for the months of May and June 1953 
were canceled. Payment was made on this bill by the doctor. 


CASE NO, 7 


Hospital— . Veteran—West Englewood, N. J. 

Facts.—Authorization for maintenance of this patient had been issued for 
the period of hospitalization from November 19, 1952, to November 26, 1953, for 
which payment had been made. It was subsequently discovered on October 20, 
1953, that the hospital had received partial payment on this bill from the Hospital 
Service Plan of New Jersey in the amount of $45.50. 

VA determination.—Clerical error. 

Action.—A bill of collection in the amount of $45.50 was issued and was satisfied 
by the hospital. 

CASE NO. 8 


Hospital— . Veteran—Hasbrouck Heights, N. J. 


Facts.—On July 16, 1954, the Veterans’ Administration hospital, Lyons, N. J., 
which had been requested to accept this patient, advised that the patient was at 
the New Jersey State Hospital under criminal charges. Since current regulations 


62425—56——5 
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of the Veterans’ Administration provide that when an individual is retained in a 
hospital under criminal or civil charges, maintenance cannot be authorized by the 
Veterans’ Administration, the hospital was notified to this effect. 

VA determination.— Misunderstanding on the part of the hospital authorities 
regarding entitlement to payment in this case. 

Action.—A bill of collection in the amount of $446.42 was instituted and paid 
by the hospital. 

CASE NO. 9 


Dentist— —— . Veteran— Millburn, N. J. 


Facts.—Authorization was issued to the dentist on May 22, 1953, for dental 
services in the amount of $72. The bill from the dentist indicated the services 
were completed as authorized, and this bill was processed for payment. A sub- 
sequent spot check of the dental services revealed that while the dentist had 
been authorized to replace a fixed bridge, upon reevaluation, it was found that 
the dentist had removed the old bridge, treated the abutment teeth, repaired 
the old bridge and replaced it and thereafter billed for a new bridge as authorized. 
On contact with the dentist, he indicated that an error had been made. The 
dentist, upon contact, indicated that there was a misinterpretation on his part 
of exactly what was provided for in the authorization and offered to refund the 
difference. 

VA determination.—Misinterpretation of treatment authorized by fee-basis 
dentist. 

Action.—A bill of collection in the amount of $50 was issued to Dr. , 
this amount representing the difference between the amount of total services 
authorized and the value of the services rendered. This bill was satisfied. 


CASE NO. 10 


Dentist— ———— . Veteran—Fair Haven, N. J. 

VA determinatign.—Carelessness on the part of fee-basis dentist in interpreting 
VA authorization and submitting invoices for services rendered. 

Facts.—On March 13, 1952, the dentist in this case was authorized services in 
the amount of $98 consisting of removal of one tooth, filling another tooth, and 
furnishing a partial upper denture for this veteran. A bill from the dentist 
indicated treatment as authorized and the bill was processed for payment, the 
payment being effected on June 11, 1952. Subsequent reevaluation of the veteran 
and signed statements from him revealed that none of the services for which 
payment was made had been rendered. Contact with the dentist in this case 
indicated that there was carelessness in preparing the invoice in this case and 
submitting such invoice and accepting payment. 

Action.—A bill of collection was prepared in this case in theamount of $98, and 
the tull amount has been refunded to the Government. This case is to be con- 
sidered in connection with the following case which involved the same dentist. 


CASE NO. ll 


Dentist— . Veteran— Hackensack, N. J. 


Facts.—On October 29, 1951, the dentist noted above was authorized to render 
services in the amount oi $124 to this veteran. A bill was subsequently received 
from the centist incicating that services had been rencered, and payment was 
effectec. Subsequent examination of the veteran revealed that 2 teeth for which 
authorization had been issued for extraction in the amount of $6 had not been 
removed. The information in this case was discovered at approximately the same 
time as the ciscrepancy noted in the previous case, and the indication again was 
that there had been carelessness in interpretation on the part of the tee-basis 
dentist. 

VA determination.—C arelessness on the part of fee-basis dentist in interpreting 
VA authorization anc submitting invoices for services rendered. 

Action.—After consiceration of this case by the Chief, Dental Service, in con- 
junction with the dental consultants assigned to this office, it was decided that 
since this dentist was so careless in his interpretation of VA authorization and 
procedures, his name should be removed from the list of VA dental participants. 
Such action was taken ance collection was effected for the $6 discrepancy as a result 
of the nonremoval of the 2 teeth. 
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CASE NO. 2 


Dentist— . Veteran—Butler, N. J. 


Facts.—The dentist was authorized to render treatment in the amount of 
$144 to the above-named veteran. Upon subsequent recheck in December 1953 
it was revealed that only services in the amount of $8 had actually been rendered, 
leaving $136 discrepancy. The dentist was contacted by the Chief, Dental 
Service, and indicated that the bill had been submitted in error, that there had 
been some confusion in that the veteran had canceled appointments on a number 
of occasions and that further confusion resulted as a result of a heart attack and 
and protracted illnesses which were suffered by the dentist. He offered complete 
refund to the VA admitting that an error had been made. 

VA determiaation.—Error in invoicing by participating dentist. 

Action.—A bill of colleetion in the amount of $136 was issued against Dr. —— 
who has refunded this amount to the Government. 


CASE NO. 13 


Dentist— . Veteran—Rochelle Park, N. J. 


Facts.—Dental treatment in the amount of $100 was authorized for this patient 
on April 20, 1948, and an invoice for completed services was processed for payment 
on May 25, 1948. In May 1953 when the veteran reapplied for treatment, 
examination revealed that he had never received a partial upper denture which 
had been authorized to this dentist. Further investigation revealed that there 
had been carelessness in submitting an invoice in this instence on the part of the 
dentist involved. 

VA determination.—Carelessness by participating dentist in preparing invoice. 

Action.—A bill of collection in the amount of $100 was issued against the dentist 
and payment was received. Upon determination of the Chief, Dental Service, 
the name of this dentist was removed from list of participating dentists. 


VETERANS’ ADMINISTRATION Hosprral., 
Albany, N. Y., May 6, 1966. 
Hon. Ourn E. Teacur, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 

Dear Mr. Teaauer: I make further reference to your letter of April 18, 1955, 
and to your telegram of May 2, 1955, concerning abuse of Veterans’ Administra- 
tion outpatient program by participating physicians, dentists and others. 

Further study of records, and discussions with key members of my staff disclose 
the following under the category of actual established dental cases. 

Dentist— . Patient—North Troy, N. Y. 


Billed for extraction of tooth No. 29 as being done on Sept. 26, 1952. Recheck 
examination on July 27, 1953 revealed that tooth No. 29 was not removed. Re- 
fund of $3 received August 13, 1953. 

Dentist— . Patient—Glens Falls, N. Y. 

Billed for filling tooth No. 29 DE as being done on October 21, 1950. Recheck 
examination on June 15, 1953 revealed that it was not done. Refund of $8 
received February 25, 1954. 

Dentist—Albany, N. Y.—Patient—Albany, N. Y. 

Billed for filling tooth No. 3 R at $7 as being done on August 24, 1948. Recheck 
revealed tooth No. 3 I filled at $4. Refund of $3 received May 14, 1953. 
Dentist— _ . Patient—Greenwich, N. Y. 

Billed for tooth No. 20 DO as being done on January 19, 1952, while tooth No. 20 
MOD was authorized. Refund of $10 received February 18, 1954. 
Dentist—Schenectady, N. Y.—Patient—Schenectady, N. Y. 

Billed for filling tooth No. 6 S as being done on February 6, 1950. Subsequent 
check revealed no cavity. Refund of $7 received June 24, 1953. 

Dentist— . Patient—Troy, N. Y. 


Billed for lingual bar allegedly inserted on February 28, 1949. Recheck on 
October 20, 1953, revealed that partial lower denture inserted. Refund of $10 
received January 1954. 
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Dentisi—Albany, N. Y. Patient, Stephentown, N. Y. 

Billed for apicoectomy allegedly completed on November 20, 1951. Recheck 
revealed this was not done. fund of $10 received March 6, 1953. 

We have two pharmaceutical cases under the category of allegation or suspicion 
of abuse. In one case the veteran received prescriptions not under Veterans’ Ad- 
ministration authorization. In this instance we did not honor payment. The 
second case is presently in abeyance awaiting response from the Pharmaceutical 
Association. 

In addition, we have detected 19 cases initially authorized to contract mental 
hygiene clinies, which after complete physical examinations here, our staff deter- 
mined that maximum benefits had been derived from outpatient treatment au- 
thorizations. 

In respect to the above listed dental cases, it is our opinion that the irregularities 
cited were due to error on the part of the dentists concerned. These cases have 
all been satisfactorily settled. 

In respect to the mental hygiene cases, it is our belief that there were profes- 
sional differences of opinion involved. That is to say, our professional personnel 
believed continued treatment unnecessary as against the opinion of the profes- 
sional personnel in the contract clinics. 

Your interest in the medical program of the Veterans Administration is greatly 
appreciated. 

Sincerely yours, 
Rautpu 8. Merueny, M. D., Manager. 


VETERANS’ ADMINISTRATION, 
BRooktYN REGIONAL OFFICE, 
Brooklyn, N. Y., April 28, 1956. 
Hon. Ourn E. Teacus, 
House of Representatives, Washington, D. C. 

Dear Mr. TraGcue: We have received your letter of April 18, 1955. In 
accordance with your request, we have reviewed instances of abuse of the Veterans’ 
Administration outpatient program by participating physicians and dentists. 

A summary of such cases, which occurred in the outpatient dental program is 
attached. In addition to those listed, during the period January 1, 1953, to 
March 31, 1955, a total of 964 cases were found to have had treatment rendered 
in a manner not professionally acceptable. Among these cases, 153 were found 
to have had some minor portion of the treatment not rendered as certified. All 
964 cases were returned to the participating dentists for correction and/or proper 
completion. 

No case of abuse by a participating physician has come to our attention. . In 
a few instances, we were billed for prescriptions filled for veterans, in cases where 
treatment had not been authorized. There were also some bills which should 
properly have been sent to the Department of Welfare of New York City. These 
bills were not paid. We consider them to be administrative errors, rather than 
intentional abuse. 

It is hoped that this information will be helpful to you. 

Very truly yours, 
Bernarp I. Heuer, M. D., 
Acting Chief Medical Officer. 
[Attachment No. I] 


CASE NO. 1 
JANUARY 13, 1953. 


Dentisi—Dr. , Brooklyn, N. Y. 
Bridge and fillings not professionally acceptable, substandard materials and 
workmanship to an extent considered to be an abuse of the program. 
Action.—Fees suspended; recommended that appointment as participating 
dentist be terminated. 


CASE NO, 2 
Marca 6, 1953. 


Dentist—Dr. , Brooklyn, N. Y. 
Root-canal filling certified as completed. This was done in a careless, un- 
rofessional manner, to an extent considered to be an abuse of the program. 
he entire filling was in bone. Radiographs of this case were sent to central 
office as a horrible example. 
Action.—Fees recovered; recommended that appointment as participating 
dentist be terminated. 
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CASE NO. 3 
Ocroper 19, 1953. 


Dentist—Dr. , Brooklyn, N. Y. 

The authorized treatment in this case was for the extraction of 13 upper teeth, 
2 lower teeth, a full upper and a partial lower denture. Treatment as authorized 
was certified as completed on June 20, 1953. Examination of August 4, 1953 
revealed that several extractions had not been don; a partial upper denture 
been furnished; the veteran claimed that he had paid additional fees of $195 and 
that Dr. son, practicing dentistry in Valley Stream, Long Island, had 
treated him. 

Action.—This case was referred to the chief attorney for such action as was 
suitable. It was forwarded to the United States attorney to consider criminal 
prosecution. The United States attorney, by letter of May 24, 1954, declined 
prosecution in view of our previous action terminating Dr. appointment 
as a participating dentist and the suspension of fees. 

Possibility of a civil suit under the provisions of section 231, title 31, United 
States Code was also considered. 

CASE NO. 4 


Dentist—Dr. , Brooklyn, N. Y. 

In this case the authorized treatment consisted of a fixed bridge of 1 pontic 
tooth with 2 abutments; and 1 filling. A supplemental authorization for an 
additional filling was issued at a later date. Reexamination on December 2, 
1953, revealed that although the doctor certified that the treatment was com- 

leted as authorized, the bridge was furnished with only one abutment, the 

llings were defective. The doctor was given an opportunity to make the neces- 
sary corrections. He returned the authorization to this office, hand-carried by 
the veteran, with the verbal message that he would not make corrections. 

Action.—Payment was suspended. Termination of appointment as partici- 
pating dentist was recommended. 

CASE NO. 5 


Dentist—Dr. , Brooklyn and Manhattan. 


Treatment was authorized on February 8, 1954. Examination and radio- 
graphs on April 14, 1954, revealed that none of the treatment certified as having 
been rendered, was actually completed. The veteran stated that he had paid 
for all treatment rendered by Dr. ; that he had received no treatment, 
and had not visited the doctor’s office on the dates noted in the invoice. 

Action.—Payment was suspended. Since the doctor also maintained offices in 
the jurisdictional area of the New York regional office, and since that office 
controls the appointments of participating dentists in New York State, termi- 
nation of appointment and any other necessary action, was recommended. 


DecemBer 21, 1953. 


Aprit 15, 1954. 


CASE NO, 6 


Dentist—Dr. , Brooklyn, N. Y. 


This authorization dated July 14, 1954, consisting, in part, of a lower partial 
denture, was returned, certified as completed on October 7, 1954. Reexamination 
on October 19, 1954, revealed that the denture had not yet been inserted. 

Action.—A telephone call to Dr. ——— brought forth the information that 
the denture was not yet, but ‘‘almost’’ completed; that he would have it ready 
very soon. Invoice was returned to the doctor, who inserted the denture, and 
corrected the invoice. 

In view of the unethical action involved, it was considered that the doctor’s 
past and future actions were suspect. It was considered to the best interests 
of the Veterans’ Administration that his appointment as a participating dentist 
be terminated. This action was recommended. 


Ocroper 21, 1954. 


CASE NO. 7 


Dentist— Dr. — , Brooklyn, N. Y. 


On May 5, 1950, dental treatment in the amount of $110 was authorized. 
On September 14, 1950, the invoice was returned with certification of completion 
of treatment as authorized. The veteran did not report for a reexamination 

On November 11, 1953, the veteran applied for further dental treatment and 
was notified that under existing regulations he was not eligible. On May 7, 


NOVEMBER 3, 1954. 
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1954, he telephoned a contact representative at the New York regional office, 
who submitted a report to this office. 

As a result, a dental examination on June 4, 1954, indicated that a major 
portion of the previously authorized treatment had not been completed. Since 
extractions were not done, it would have been impossible to furnish a full denture. 
The veteran was still using a pre-war partial denture. 

Action.— The matter was submitted to the chief attorney in our memorandum 
dated June 7, 1954. He obtained restitution of fees paid in amount of $110. 
He informed that criminal prosecution was barred by the statute of limitations. 
Dr. —’'s appointment as a participating dentist has been terminated. 


CASE NO. 8 
Feprvuary 4, 1955. 
Dentist— Dr. ———, Brooklyn, N. Y. 

Authorized treatment was certified as completed on December 10, 1954. Re- 
examination on January 11, 1955, revealed that the treatment was not even 
commenced. 

Action.—On interview February 4, 1955, Dr. admitted that he had 
not completed treatment as authorized and certified. Due to the previous lon 
service as a participating dentist and to the high quality of treatment rende 
other veterans, it was thought that sufficient punishment for this one lapse would 
be imposed by suspension of fees and termination of appointment as a participating 
dentist. This action was recommended. 


CASE NO. 9 


Dentist—Dr. , Brooklyn, N. Y. 


Treatment was authorized on June 4, 1953. This included a fixed bridge 
replacing tooth No. 5, with acrylic veneer crown abutments on teeth Nos. 4 and 6. 
On June 23, 1953, the invoice was submitted with a certification that treatment 
had been completed as authorized. 

On July 16, 1953, examination revealed that treatment had not been rendered 
as authorized; a completely unsuitable type of restoration had been provided. 
eae examinations were conducted by the consultants assigned to this office. 

was requested to remake the bridge to meet requirements. He 
ntesed to do this and requested ro in full. 

Action.— Payment was sus d. Termination of appointment as participat- 
ing dentist was recommend Dental treatment for the veteran was completed 
at the VA dental clinic on October 15, 1954. 


SErTemMBER 17, 1953. 


CASE NO. 10 


Dentist—Dr. , Brooklyn, N. Y. 


As part of a bridge, a % cast gold crown was authorized and certified as com- 
pleted in January 1949. Veteran failed to report to clinic for recheck examination. 
On reexamination in 1952, it was found that a shell crown had been substituted 
for the % crown, causing failure of the bridge. 

Action.—Restitution of fees requested. ridge replaced at VA clinic. Termi- 
nation of appointment as participating dentist recommended 


Marca 20, 1953. 


CASE NO. ll 


Dentist—Dr. , Brooklyn, N. Y. 

Authorized treatment of May 7, 1954 (bridge) not in accordance with the 
authorization. 

Action.—Returned for reconstruction of bridge as specified. 


Aprit 6, 1954. 


CASE NO. 12 


Dentist—Dr. , Brooklyn, N. Y. 
Treatment rendered in 1947 was not as authorized and certified. Discovery 
was made on June 22, 1953, on reexamination at the VA clinic. 
Action.—Reimbursement of fees paid. Termination of appointment as par- 
ticipating dentist recommended. Veteran received treatment at VA clinic. 


Octroser 16, 1953. 
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VETERANS’ ADMINISTRATION, 
REGIONAL Orrice, 
Buffalo, N. Y., May 4, 1966, 
Hon. Ourn E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House Office Buiiding, Washington, D. C. 

Dear Mr. Teacvue: Your communication dated April 18, 1955, requesting a 
report for the period beginning January 1, 1953, and continuing through March 
31, 1955, covering information involving abuses by participating physicians and 
dentists of the Veterans’ Administration outpatient program, has been received. 

There is attached hereto, certification from the chief medical officer of the VA 
outpatient clinic, indicating that to our knowledge there have been no abuses by 
participating physicians in connection with the VA outpatient program in this 
regional area during the period cited in your letter. 

I am attaching memorandum from the chief of the dental service in connection 
with the fee basis dental program in this regional area. This memorandum, it 
will be noted, gives complete information relative to the 13 dentists involved, the 
type of work authorized completed by the dentists, the action taken to obtain the 
required refunds from the dentists, and the disciplinary action taken with regard to 
the dentists involved. It will be noted that some of these instances occurred in 
1947, 1948, and 1949, although they did not come to our attention for corrective 
action until subsequent to January 1, 1953. Therefore, these cases have been 
included. 

For the information of the committee, the data below is listed for the fiscal years 
1948 to 1954, inclusive. 


Number of 
| authorizations 
| issued to 
| participating 
| dentists 


Amount 
expended 


$1, 314, 468 | 
570, 372 | 


For your further information, you are advised that approximately 1,200 
dentists participate in this program in this regional area. As the vouchers and 
dental charts are received beck the dentists, showing completed work, they are 
reviewed by the dental officer. In order to assure the accuracy and completeness 
of the dental work accomplished, approximately 100 veterans are called to the 
regional office clinic each month, and the work accomplished by the participating 
dentist is checked by one of the dental officers on our staff. This action is taken 
with a view of eliminating any possibility of the abuses as cited in your letter. 

A comparison of the amounts of money expended, the number of authorizations 
issued, the number of dentists in the active program in the regional area, the 
approximate number of completed cases spot checked, and the number of cases 
cited in the attached memorandum will indicate to you and your committee the 
relationship between the number of abuses and the actual work accomplished, 

I trust that this letter and the attached reports will give you all the information 
required. 

Very truly yours, 
W. A. Brruincuam, Manager. 


May 4, 1955. 
To: Manager. 
From: Chief medical officer. 
Subject: Abuses of outpatient program by participating physicians and dentists. 

1. Reference is made to the congressional letter of April 18, 1955, and TWX 
from central office dated May 2, 1955, regarding the above subject. 

2. No cases concerning the abuses, as mentioned in the above correspondence, 
were discovered or reported. After a thorough review of available records there is 
also no indication that any such abuses ever did exist. 

H. N. Smarrro, M. D. 
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APRIL 28, 1955. 
To: Manager. 


Through: Chief Medical Officer. 
From: Chief, Dental Service. 
Subject: Summarization report of cases contemplated in letter of April 19, 1955, 
from Congressman Olin A. Teague, chairman, Committee on Veterans’ Affairs. 
In conformity with the above cited letter, the following cases are submitted 
for your information and indicated action: 


CASE NO. 1 


Dentist— . Patient—Salamanca, N. Y. 


Dr. examined the veteran November 8, 1947, and, among other things, 
requested a fixed bridge replacing tooth No. 10 with three-quarter crown abut- 
iments on teeth Nos. 9 and 11. his is the only portion of the overall treatment 
which is in question. Dr. completed voucher, submitted for payment 
over his signature, shows, under date of May 17, 1948, “bridge in 9 to ll 
inclusive, 9 and 11—2 three-quarter crowns, Steele’s facing, 1 pontic, $80,” the 
full fee as authorized. On April 24, 1953, the veteran again applied for dental 
benefits and his examination at that time, supported by full mouth X-rays, 
showed that no three-quarter crown had been provided as claimed and paid for 
on the submitted voucher. This resulted in an overpayment of $30. Information 
forwarded to Finance Division and refund has been made in proper amount. 
Dentist was warned that further similar discrepancies would result in more 
drastic action. 

CASE NO, 2 


Dentist—Buffalo 7, N. Y. Patient—Buffalo, N. Y. 


Dr. requested a fixed bridge to replace tooth No. 12 with three-quarter 
crown abutments for teeth Nos. 11 and 13, a Steele’s facing pontic for No. 12 at a 
total fee of $80. Same was authorized and the completed voucher, submitted 
for payment over Dr. signature, shows the following entry: “‘March 18, 
1948, three-quarter crown No. 11, gold, $30; March 25, 1948, three-quarter crown 
No. 13, $30; April 14, 1948, cemented bridge replacing No. 12 with facing, $20.” 
This total of $80 was approved for payment in the total amount and paid. Mr. 

was examined Setober 15, 1953, at which time full mouth X-rays were 
taken. It was demonstrated at that time beyond doubt that treatment as claimed 
had not been rendered. No portion of the bridge had been constructed or placed. 
Full refund was obtained through our Finance Division and Dr. requested 
to appear before the Veterans’ Administration Advisory Committee of the Eighth 
District Dental Society. This meeting was held February 4, 1954, and the com- 
mittee unanimously voted to suspend Dr. from the fee-basis program. 
Findings forwarded to our New York office and suspension followed. 


CASE NO. 3 


Dentist— . Patient—Buffalo, N. Y. 
The item in question involves a fixed bridge replacing tooth No. 5. Records 
indicate that Dr. requested a fixed bridge to replace tooth No. 5 with a 
old inlay abutment from tooth No. 6, $15; three-quarter crown abutment tooth 
vo. 4, $30; extraction and pontic tooth No. 5, $23; total fee, $68. The completed 
voucher submitted for payment, over the signature of Dr. , shows the 
following entries under date of November 13, 1947: ‘‘Bridge inserted tooth No. 4; 
three-quarter crown, gold, $30; No. 5 facing, Steel’s, $23 (this included the extras) ; 
tooth No. 6 gold inlay, $15.”" Mr. was examined in this clinic January 6, 
1954, and X-rays taken. The evidence indicated that no abutment was used on 
tooth No. 4, and a three-quarter crown was placed on No. 6. No preparation 
was attempted on tooth No. 4. Refund has been obtained in the amount of $15, 
through our Finance Division, and Dr. suspended from further er 
tion in this program after appearing before the above committee February 4, 
1954, and upon their recommendation. 
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CASE NO. 4 


Dentist—Buffalo, N. Y. Patient—Buffalo, N. Y. 

Dr. examined this veteran in 1947 and requested a _— bar, partial 
upper denture. Same was authorized at the proper fee of 59 This fee was 
claimed on the completed voucher with the statement, “cast palatal bar.” Ex- 
amination of the veteran in July 1953 shows that no palatal bar was used and that 
the extra fee of $10 for such appliance should not have been charged. Refund has 
been obtained and the dentist warned as to further discrepancies and as to proper 
reporting. 

CASE NO. 5 


Dentist—Buffalo 15, N. Y. Patient—Cheektowaga, N. Y. 

Dr. requested and was granted authority for a fixed bridge, in 1947, to 
replace teeth Nos. 2, 3, and 4, with cast crown abutments on No. | and three- 
quarter crown abutment on No. 5 at $35 each, with 3 Tru-pontic replacements for 
the reported missing teeth. This was authorized at a total fee of $145. Dr. 
- - completed voucher, submitted for payment over his signature, claimed the 
completion of this bridge as authorized and in the same fee under date of July 7, 
1947. Mr. was examined in this clinic and, on January 5, 1953, it was 
brought to our attention that only 2 Tru-pontic replacements had been used 
instead of 3 as requested, authorized, and paid for. he $25 difference has been 
obtained in a refund and the dentist warned of his responsibility in proper reporting. 


CASE NO, 6 


Dentist—Buffalo, N. Y. Patient—Buffalo, N. Y. 


Dr. requested a fixed bridge to replace teeth Nos. 13 and 14 and same 
was authorized December 1947 at a total fee of $103, including the extraction of 
No. 13, with full crown abutment on tooth No. 15 and three-fourths crown on No. 
13 at $30 for each abutment and $20 for each pontic. Submitted voucher claimed 
the full amount of the fee for a fixed bridge as authorized. Veteran was examined 
in this clinic February 18, 1954, at which time it was demonstrated that Dr. 

did not insert a fixed bridge as claimed but rather supplied a removable 
bridge. This service warrants a fee of $20 less than the one authorized for a fixed 
bridge. Refund has been obtained and the dentist warned as to future reporting. 


CASE NO. 7 


Dentist— —. Patient—Buffalo, N. Y. 

The question involves a fixed bridge, requested by the dentist to replace teeth 
Nos. 7, 8, 9. and 10 with three-fourths crown abutments on teeth Nos 6 and 11. 
This bridge was authorized at the proper fee of $140. Dr. ————— completed 
vo submitted for payment over his signature, claims, under date of October 

1950, “bridge sneaked 6 to 11 inclusive, 2 three-fourths crowns, 4 gold and 
parediad pontics $140.” The account was approved for payment October 24, 
1950, in the total amount as authorized in claim. Mr. ——-——— was examined in 
this clinie March 31, 1953. At that time it was noted that, instead of a fixed 
bridge as claimed, Dr. had inserted a horseshoe type acrylic partial denture 
with two wrought clasps. His treatment was wholly inadequate and could not 
be approved. No three-fourths crowns had been placed on Nos. 6 and 11 as 
claimed. A refund of the full amount of $140 was obtained through our Finance 
Division. Another case of Dr. - Dr.— reported 
fillings placed as authorized in teeth Nos. 1—D, 2-8, and ‘17-D in January 1953 
and this account was paid at the proper fee, $15. Our further examination proved 
that these fillings have not been placed. ‘Dr. was permitted to recall the 
veteran and restore these teeth as originally authorized. As a result Dr. — 
was requested to appear before the above-mentioned committee at which time he 
was recommended for suspension from the program for 1 year. Suspension was 
effected with the understanding that from proper qualification he would be rein- 
stated upon request of the committee. He has now been reinstated. 
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CASE NO. 8 


Dentist—Buffalo 15, N. Y. Patient—Buffalo, N. Y. 


The item in question involves a fixed bridge replacing tooth No. 10. Dr. 
requested three-fourth crown abutments on teeth 9 and 11 and the same were 
authorized at the prescribed fees of $35 each. Dr, — claimed treatment as 
authorized and submitted his completed voucher, for payment, over his signature. 
The account was approved for payment March 25, 1947. On June 17, 1953, the 
veteran was examined in this clinic. X-rays were taken, and it was shown that 
a three-fourths crown had not been placed on tooth No. 9 as claimed and paid 
for. Instead, a one-surface inlay had been placed and the fee for this service . 
$15. The difference, or $20, has been obtained by refund from Dr. 
appeared before the above-mentioned eommittee July 9, 1953, at which time 
action was taken to suspend Dr. ————, for a period of 6 months, ‘from this dental 
program. He has since been reinstated upon proper application ‘and certification. 


CASE NO, 9 


Dentist --——- ————.. Patient—Geneva, N. Y. 


The item in question involves a fixed bridge replacing tooth No. 10. Dr. 
requested this bridge, stipulating three-fourths crown abutments on teeth Nos. 
9and 11. Authorization was granted as requested at the proper fees of $30 each 
for the abutments. Under date of May 13, 1949, Dr. certified that the 
bridge was completed and inserted as authorized and at the stipulated fees. 
Approved voucher was certified for payment on May 24, 1949. On March 9, 
1954, Mr. ———— was examined and X-rays were taken. The evidence revealed 
the fact that no abutment had been placed on tooth No. 9 as reported. On the 
basis of this evidenee a $30 refund was obtained from Dr. and he was 
warned against submission of improper records in the future. 


CASE NO. 10 


Dentist—Rochester, N. Y. Patient—Rochester, N. Y. 
Dr. examined this veteran under our authority and requested a fixed 


bridge to replace teeth Nos. 3, 4, and 5, using three-fourths crown abutments for 
teeth Nos. 2 and 6. He also requested a partial lower denture to replace teeth 
Nos. 19, 20, 29, and 30. His completed voucher, submitted for payment over 
his signature, certified that all treatment had been rendered as authorized and at 
the noted fees. The voucher was approved for payment December 27, 1948. 
Mr. — was examined in our Rochester clinic January 14, 1953, at which time 
certain discrepancies were noted. The fixed bridge had not been placed nor had 
the lower denture been inserted, although Dr. — had constructed and inserted 
a bridge replacing teeth Nos. 29 and 30. These teeth were not service connected 
and the veteran was not entitled to this bridge. He was entitled to the replace- 
ment of 19 and 20 but no replacement had been made. The entire matter was 
discussed with Dr. . e was permitted to complete the treatment in the 
apest arch, inserting a fixed bridge, and that has been accomplished. A refund 
$95 was "obtained covering the partial lower denture and Dr. was sus- 
pended from the program for a period of 1 year. He has since been reinstated. 


CASE NO. ll 


Dentist—Buffalo, N. Y. Patient—Buffalo, N. Y. 


The items in question concern a partial lower denture and the restoration of 
tooth No. 21 by an R alloy filling. These were requested by Dr. and 
duly authorized at the proper fees. The completed voucher, submitted for pay- 
ment over his signature, claimed treatment in conformity of the authorization 
and the voucher was approved for payment April 15, 1947. On March 24, 1953, 

e was examined in this clinic and certain discrepancies were noted in 
the record of previous treatment. Tooth No. 21 had not been restored with the 
filling as claimed. The partial lower denture had not been inserted as claimed 
although Dr. placed, instead, two individual removable bridges replacing 
teeth Nos. 18, 19, and 20 on the left side and 29 and 31 on the right side. How- 
ever, the teeth on the left were not service connected and the veteran not entitled 
to the replacement except by virtue of a partial denture as authorized and claimed. 
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Consequently, the fee for the removable bridge could not be allowed under gov- 
erning regulations. A $90 fee had been allowed for the partial lower but entitled 
treatment for the 1 bridge qualifies for a fee of $65. The difference of $25 plus the 
$5 for tooth No. 21 had been refunded by Dr. and he has been cautioned 
as to further improper records. 

CASE NO. 12 


Dentist—Rochester, N. Y. Patient—Rochester, N. Y. 


At the request of the dentist, a fixed bridge was authorized to replace teeth 
Nos. 9 and 10, at the total fee of $100, using three-quarter crowns for No. 8 as 
well as No. 11. Dr. ’s completed treatment voucher, under date of Sep- 
tember 11, 1948, claims treatment with fees as authorized. The completed 
voucher was approved for payment September 14, 1948. On June 4, 1954, Mr. 

was examined in our Rochester clinic and at this time the evidence was 
brought to our attention that a fixed bridge had not been placed as claimed but 
rather a removable partial denture, inadequate in construction, was used. This 
change of treatment could not be approved and the dentist was notified. He was 
given permission to construct the bridge as previously authorized and paid for 
and same has been accomplished. He also has been suspended from the program, 


CASE NO. 13 


Dentist— — — . Four patients: Geneva, N. Y.; Canandaigua, N. Y. 

On the (veteran) case, the item in question involves a fixed bridge to replace 
tooth No. 6 with three-fourths crown abutments on teeth Nos. 5 and 7, as re- 
quested by Dr. -. Same was authorized at the proper fee of $83. Dr. 

’s completed treatment record, submitted as voucher over his signature 
for payment, shows treatment rendered as authorized on certain specific dates 
with ‘‘placed bridge 5, 6, and 7’’ April 25, 1948, and at the authorized fee. Ex- 
amination of the veteran, submitted by full mouth X-rays, showed tooth No. 6 
to be in situs and no three-fourths crown on the adjoining teeth as claimed. 

In the (veteran) case, Dr. claimed insertion of a partial upper denture 
with two extra clasps and it was later found that no denture had been inserted 
by the admission of the dentist. This fee was for $111. 

In the case of (veteran), Dr. claimed that he had extracted teeth Nos. 
9 and 10 on February 10, 1950, but admitted before the Chief, Dental Service, 
and the assistant adjudication officer that these teeth were not removed. 

In the case of (veteran), Dr. claimed that he had filled teeth Nos. 3, 
14, 15, 18, 27, and 32, and at the properly authorized fees. His completed voucher 
was under treatment performed in August, September, November, and December 
of 1947. He admitted in the above-mentioned meeting that he had not filled 
these teeth as certified. The fee was $34. Refunds have been obtained for all 
of the above-specified amounts. All evidence concerning Dr. ———— was for- 
warded, by the adjudication officer, to the Central Committee on Waivers and 
Forfeitures. This committee has rendered the decision that Dr. ———— has 
forfeited under governing regulations all rights, claims, and benefits to which he 
might otherwise be entitled by reason of his World War II service. 


R. W. Waters, D. D. 8S. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
New York, N. Y., April 25, 1955. 
Hon. Ouin E. TEAGUE, 
House of Representatives, Washington, D. C. 


Deak Mr. Teacue: We are in receipt of your letter of April 18, 1955, in which 
you request information concerning participating physicians and dentists who 
may have abused the Veterans’ Administration outpatient program. 

As it is our opinion that this request should be brought to the attention of the 
Chief Medical Director, Veterans’ Administration Central Office, Washington, 
D. C., we have forwarded your letter to him and are awaiting his instructions. 

Sincerely yours, 
C. J. Reicnert, Manager. 
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VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
New York, N. Y., May 6, 1955. 
Hon. Ourn E. TEaGuy, 
House of Representatives, Washington, D. C. 


Dear Mr. Treacue: This has reference to your letter of April 18, 1955, 
addressed to the Chief Medical Officer of this station. 

We are attaching, in accordance with your request, a list of the names of 70 
dentists, whose work has been questioned by this office and all pertinent data 
concerning the cases handled by them. 

There is also attached a list of two physicians whose bills were questioned by 
this office and the pertinent information pertaining to their cases. 

Very truly yours, 
C. J. REICHERT. 
Physician—Dr. > . Patient— 

Bill rendered December 1953 for two office visits; bill rendered January 1954 
for two office visits—treatment of skin condition. 

Bills were not paid by Government; doctor was suspended from panel pending 
investigation by Government and State Medical Society. 

Result of investigation.—The incorrect vouchers were attributed to an oversight 
by the doctor’s secretary. Doctor was then reinstated to panel. 

Physician—Dr. > . Patient— 

Bill rendered in September of 1954 for four office treatments, Diathermy. Bill 
rendered in October 1954 for four office treatments, Diathermy. 

Bills not paid by Government; after investigation physician was reinstated; 
office record oversight. 

This particular physician in other instances, had been known to give more visits 
to a veteran honaliiaay than he had charged the Government. 
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VETERANS’ ADMINISTRATION, 
Recitonat OFrrice 
Syracuse, N. Y., April 21, 1956. 





Hon. Ourn E. TEeacue, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 

Dear Mr. Teacve: Since January 1, 1953, and co: tinuing through March 31, 
1955, only two cases, where there has been a questionable practice on the part of 
physicians, have come to my attention for action. We have 2,000 participating 
physicians in the Syrrcuse region of the Veterans’ Administration. As you may 
readily see, this is exactly one-tenth of 1 percent. In neither of these instances 
was there willful intent to defraud the Government. 

An investigation was made by the legal department of the Veterans’ Adminis- 
tration regional office, Syracuse. Both cases were presented to the United 
States attorney, northern district of New York, in Syracuse. The adminis- 
trative action was taken at this office level which resulted in removal of both 
physicians from the list of participating physicians. 

n the first case, the United States attorney said, ‘After very careful and close 
questioning, this office is convinced that evidence is lacking of any willful Federa! 
violations * * * and that a prosecution could not be successfully obtained * * *. 
Accordingly, this office declines to authorize prosecution, and is returning, here- 
with, your file.”’ 

In the second case, the conclusions of the United States attorney are as follows: 
“Please be advised that we have carefully reviewed the matter contained in the 
file, and have also had a conference * * *. It is our decision that an honest 
mistake was made * * * and there is no evidence of any criminal violation. 
Accordingly, we are closing our file in this matter and returning to you, herewith, 
the documents you sent to us.”’ 

As to dentists, we have had one who billed us for treatment which he said he 
had rendered but, upon investigation, it was found he had not done so. Field 
investigation was made by the legal department of the Veterans’ Administration 
regional office, Syracuse, and thereafter the participating dentist refunded the 
money, and he was removed from the list of participating dentists. We have 746 
participating dentists in the Syracuse region. 

Very truly yours, 






























Frepericx 8. Weruere.., M. D., 
Chief Medical Officer. 












VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
Winston-Salem, N. C., May 4, 1956. 






Hon. Ourn E. TEacue, 
House of Representatives, Washington, D. C. 
Dear Mr. TeaGue: As requested by your letter of April 18, 1955, the following 
information relative to abuses of the outpatient medical and dental programs by 
participating physicians and dentists in North Carolina is submitted. 








CASE NO. 1 


Physician—Dr. , . Veteran—Dunn, N. C. 

The discrepancy in this case involved services rendered during the period 
September 8, 1953, through February 8, 1954, at which time the veteran was 
temporarily residing in Florida. Investigation made by Hospital Saving Asso- 
ciation, intermediary for the North Carolina Medical Society, revealed that 
Dr. at the veteran’s request, was prescribing for the veteran, obtaining 
medication through a participating pharmacy at Veterans’ Administration 
expense, mailing it to the veteran in Florida. During the above period, Dr.——-— 
submitted invoices for a total of $51 covering 17 office visits at $3 per visit. 
The exact dates of services rendered are not available since the veteran’s treat- 
ment folder was transferred to VA regional office, Miami, Fla., in November 1954. 
Dr. ——-— refunded the total amount paid him in this case, and while he is still 
listed as a participating physician, his services are no longer utilized. 




































CASE NO, 2 















Dentist—Dr. — coc . Veteran—Four Oaks, N. C. 


Dental authority issued June 13, 1952, in behalf of Mr. — included three 
fixed bridges with cast crown and three-quarter crown abutments. Copy of 


62425—58——6 
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Dr. invoice shows that this treatment was rendered as authorized. Vet- 
eran was examined in this office on February 5, 1954. It was found that two 
bridgés were constructed using plate gold abutments. One of the bridges had 
come loose and was not in the veteran’s mouth and not in the veteran’s possession. 
However, correspondence with Dr. advised that it was in his office for 
repair and that the veteran had not returned for the bridge. The bridges were of 
inferior workmanship and the fee that was allowed for the abutments that were 
used was not as great as that which was authorized and charged for. This case 
was referred to the chief attorney, regional office, and he took it up with the 
United States attorney, eastern district of North Carolina, Raieigh, N. C. The 
United States attorney advised Dr. — that if he would refund the entire 
amount that he received in this particular case and which he had offered to do 
in a letter written to this office, that he would not be inclined to pursue the matter 
further. Dr. check in the amount of $199 was received August 17, 1954, 
by the Finance Division. Dr. was advised on October 27, 1954, that his 
services as participating dentist with the Veterans’ Administration would be 
discontinued. 
CASE NO. 3 


Dentist—Dr. ———, — — Veteran— 

Unable to give any information since veteran’s files are now located in the 
Indianapolis regional office. 

At the present time there are no cases under investigation, nor are there any 
cases pending in which there is a suspicion of abuse. 

We will be glad to furnish you any additional information you deem necessary. 

Very truly yours, 
Critz F. Lampert, M. D., 
Acting Chief Medical Officer. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
Cincinnati, Ohio, May 2, 1955. 
Hon. Ourn E. TEacus, 
Chairman, Committee on Veterans’ A flairs, 
House Office Buiiding, Washington 25, D. C. 

Dear Mr. Teague: This is in reply to your request of April 18, 1955, for in- 
formation concerning abuses of the VA outpatient medical program. We have 
reviewed our files and have found four cases which can be reported to you in the 
categories which you mention: 

A 


CASE NO. 1 


This service-connected veteran, 10 percent hepatitis, mild, 0 percent malaria, 
0 percent derm. scalp, was being treated by a Dr. —-——, ———, from 
February 1947 through May 1950 at a rate of four office visits per month. When 
Dr. again requested treatment in November 1951, the veteran was 
examined at our VARO clinic. The results of this examination were conveyed 
to Dr. by our Chief, Professional Services, who denied routine weekly 
office visits but reeommended 1 visit every 3 months at which time instruc- 
tions as to diet could be given and a sufficient amount of oral medication pre- 
scribed to last 60 to 90 days, and provided the prescriptions were mailed to this 
office. During our monthly audit of prescriptions filled through the OSPA in 
September 1953, May 1954, and November 1954, we discovered 30 prescriptions 
for $147.96 which were submitted to the OSPA by a pharmacy at — . 
as being true copies of prescriptions written by Dr. ———. e had not author- 
ized the treatment, therefore, we billed the physician. However, the physician 
wrote back, but not until we had sent him four different bills over the years 
with no reply, that he did not write and sign the prescriptions as being issued 
for a “‘veteran.”” We wrote the pharmacy and they admitted that the original 

rescriptions on file did not contain the certificates required. Therefore, on 

ecember 13, 1954, we billed the pharmacy for $147.96. This was paid in 
full on December 28, 1954. The chief medical officer wrote the executive secre- 
tary of the OSPA in December 1954 and called his attention to this type of error 
committed by the pharmacies. 
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CASE NO. 2 


This service-connected veteran was authorized dental care to be rendered by 
Dr. : —-, on February 6, 1952. The authorization included the 
removal of two impacted teeth, Nos. 17 and 32, at a fee of $20 each. On July 29, 
1952, the dentist rendered a bill which was not in the full amount of the authoriza- 
tion but did include an item for removal of two teeth at the rate of $3 each. This 
voucher was paid as submitted. About March 4, 1953, the veteran wrote re- 
questing an adjustment. He was ealled to our VARO clinic and examined on 
April 29, 1953. The examination disclosed that the two impacted teeth were 
still present at that time. The teeth were removed by a staff dentist and a bill 
of collection was submitted to the dentist covering the two extractions which had 
not been performed. The bill of collection was paid. 


CASE NO, 3 


This case is presently under investigation by the regional chief attorney's office. 
This veteran was given a dental examination at our Columbus VA clinic on April 
15 >, 1954, and treatment, including an upper and lower partial, was authorized to 

a fee-designated dentist, Dr. ———-, ————_ ————— Ir. ——— billed us and 
was paid $237 on October 26, 1954.’ On February 17, 1955, we received a letter 
from the veteran stating that Dr. ——— had only extracted six teeth and had put 
completion of the treatment off time and time again. On March 16, 1955, the 
veteran was reexamined at our Columbus VAO clinic and the upper and lower par- 
tial dentures were not present, and the treatment as authorized to Dr. ——-— was 
not done. Therefore, on March 28, 1955, we issued a bill of collection for $237 
against Dr.——-—. The veteran is now having this treatment completed by our 
staff at the clinic in Columbus, Ohio. 


CASE NO. 1 


This case is presently under investigation by the Regional Chief Attorney’s 
Office. The physician, Dr. —-——, Columbus, Oliio, has billed the VA for six 
home visits each month since January 1953 and has been paid for same. A con- 
versation and subsequent signed statement from the veteran claims only 1 visit 


was made each month and only occasionally 2 visits. 
I hope that this information will be helpful to you, and I wish to assure you of 
our complete cooperation in furnishing any further desired information. 
Sincerely yours, 


R. M. Frrzcerauip, Manager. 


VETERANS’ ADMINISTRATION REGIONAL OFFICER, 
Cleveland, Ohio, May 5, 1966. 
Hon. Ourn E. TEAGUE, 
Chairman, Commitiee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear ConGrREsSMAN TEAGUE: In conformance with your request for 
information concerning participating physicians’ and dentists’ abuses of the 
Veterans’ Administration’s outpatient program for the period January 1, 1953, 
through March 31, 1955, the following cases are reported. All cases were inves- 
tigated by the Veterans’ Administration’s Chief Attorney’s Office. Where addi- 
tional investigation was involved, the agency is indicated in the case report. 

Dr. —, M. D., — —, was investigated in May 1953. Dr. ——-— 
was reported ‘for violation in 15 different veteran cases involving $902.50. The 
Federal Bureau of Investigation also investigated this case and their disposition 
was prosecution declined—not warranted—statute of limitation. The Veterans’ 
Administration is conducting further investigation and is furnishing information 
requested by the Assistant Attorney General, Civil Division, Department of 
Justice. Dr. — services as a Veterans’ Administration participating physi- 
cian have been terminated. Individual veterans and dates of medical services 
claimed but not rendered at a fee of $2.50 each are as follows: 

(Veteran), Alliance Ohio: September 27, 1948; 1949—January 28; February 4; 
April 2, 16; May 13; June 10, 24; July 13, 25, 30; August 15, 22; September 5, 12, 
19; October 15, 29; November 12; December 10, 24; 1950—January 9, 23, 30; 
March 11, 18; June 10, 24; July 5; August 21; September 21; 1951—June 22; 
July 24; September 24; November 24. 
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(Veteran), Alliance, Ohio: 1948—February 13, 20, 27; April 30; July 1, 22; 
August 13, 20, 27; September 6, 13; November 15; 1949—January 3; March 7, 
14, 21, 28; April 11, 25; 1950— March 6, 20; May 1, 15; June 24; July 5, 19; 1951— 
May 7; 1952—January 3, 14, 28; February 20; March 5, 20. 

(Veteran), Alliance, Ohio: 1948—June 2, 25; November 15, 24; 1949— May 23: 
June 18, 21, 27; August 1; November 22, 25; December 9; 1950—February 18; 
April 21; June 2, 10, 20, 27: August 7, 21, 24, 31; September 2, 12, 25: October 
10, 12, 15, 18, 25; 1951—January 5, 9, 19, 23, 29; February 1, 6, 14, 16, 20, 23. 

(Veteran), Alliance, Ohio: 1949—-April 2,7, 9, 11, 14, 18, 21, 25; May 5, 9, 12, 16. 

(Veteran), Ravenna, Ohio: 20 treatments during the period February 25, 1950. 
through February 24, 1951. 

(Veteran), Alliance, Ohio: 1948— January 19, 26, 29; February 20, 23; March 3: 
August 16, 18, 23, 25; September 6, 14; October 4, 9, 16, 23; November 2; Decem- 
ber 4; 1949—January 11, 18, 29; 1950—June 26, 28; July 5, 9, 14, 18, 23, 27, 30: 
August 8, 12, 16, 28, 30; September 1, 5, 27, 30; November 5, 8, 15; December 4 
8, 11, 13, 19; 1951—January 8, 11, 15, 19, 22, 26, 30; May 2, 9, 17. 

(Veteran), Alliance, Ohio: 1949—January 29; February 5, 12, 19, 26; March 5, 
12, 19, 26. 

(Veteran), Alliance, Ohio: 1948—-June 30; July 6. 

(Veteran), Louisville, Ohio: 1948—August 6; October 11; 1949—June 17: 
July 8, 15, 29; August 5; October 6, 20; October 27; November 10, 25: November 
3, 17; December 29; December 8, 15, 22. 

(Veteran), Alliance, Ohio: 1947—April 8; April 24, 28; May 3, 16, 21, 27; June 
3, 10, 23; July 3, 9, 20; August 4, 28. 

(Veteran), Alliance, Ohio: 1948— April 23, 26; May 17, 20; September 24. 

(Veteran), Alliance, Ohio: 1950—May 13; July 2, 9, 12, 16; August 17, 21- 
September 1, 5, 8, 12, 15, 19: October 2, 16, 20; November 2; 1951— January 1). 
18, 30; March 2, 9, 16, 23; May 4, 18; June 7, 21, 28; July 10, 19, 24; August 1, 9, 
23; September 3, 10, 24: October 1, 8, 15; 1952—January 2, 9, 16, 28; February 1,- 
7, 28; March 25, 1952. 

(Veteran), Alliance, Ohio: 1948—-Maich 4, 23; May 4, 18, 25; July 1, 19; 
August 6, 27; October 19; March 11, 18—1949—April 2, 9; May 3, 17; July 5, 
12; December 2, 9, 16, 23—1950—January 5, 12, 18, 30; February 6, 13, 20, 27. 

(Veteran), Alliance, Ohio: 1951—September 14, 20; October 11. 

(Veteran), Alliance, Ohio: 1948—-May 4, 15, 22; July 3, 5, 7, 10, 14, 16. 

Dentist—Cleveland 15, Ohio, was investigated in March 1955, involving one 
veteran’s case in the amount of $29. Dental treatment claimed completed on 
June 16, 1954 as authorized. Treatment was for veteran, Cleveland, Ohio. 
Disposition: restitution tendered, not yet accepted, case pending, referral to 
the United States attorney. Dr. ————— services as a Veterans’ Administration 
participating dentist have been terminated. 

Physician—Akron 1, Ohio, was investigated in March 1953. Medical services 
claimed rendered to veteran, Barberton, Ohio, for period June 5, 1951, through 
June 20, 1952, involving 14 visits at $2.50 each of $35. Full restitution of over- 
payment has been made. 

Dentist—Cleveland, Ohio, was investigated October 1954. Dental services 
claimed completed in October 1951 involving overpayment of $162 for work 
claimed completed but not rendered. Treatment was for veteran, Eastlake, 
Ohio. Disposition: Referred to United States attorney, prosecution declined, full 
restitution made. Dentist removed from the Veterans’ Administration’s partici- 
pating dentists’ list. 

Dentist—Cleveland, Ohio, was.investigated in October 1954. Dental services 
for veteran, Cleveland, Ohio, authorized. Dr. claimed work fully com- 
pleted on September 7, 1953. Examination showed only part completed with an 
overpayment of $183 due the Veterans’ Administration. Disposition: collection 
of overpayment pending. Dr. — has been removed from the list of Veterans’ 
Administration participating dentists. 

Dentist—_—-—-—- —-—-—, was investigated in September 1954, involving 
three veterans’ cases in the amount of $475. Disposition: Referred to United 
States attorney; case now pending in that office. Dentist’s name has been 
removed from the Veterans’ Administration participating dentists’ list. The 
following individual cases are involved in the overpayment: 

(Veteran), Newton Falls, Ohio. Dental services claimed completed as author- 
ized on May 8, 1953. Veteran claimed only part of authorized services were 
actually rendered with a promise from the dentist to complete the services when 
he returned from the Army. Overpayment $227. 
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(Veteran), Newton Falls, Ohio. Dentist claimed services completed on August 
10, 1953, and charged veteran $180 with promise to refund his money if he 
received payment from the Veterans’ Administration. Veterans’ Administra- 
tion paid dentist $191. Examination showed only $11 worth of authorized 
dental work completed. 

(Veteran), Warren, Ohio. Dentist claimed $94 dental treatment given veteran 
but examination showed only $26 worth of treatment received by veteran, thus 
$68 overpayment. 

Dentist.—Canton, Ohio, was investigated on January 5, 1955, involving one 
veteran’s case in the amount of $167. Referred to United States attorney who 
declined prosecution. Full restitution made. Dentist’s name removed from 
list. 

(Veteran), Canton, Ohio. Dr. — claimed authorized dental services com- 
pleted November 14, 1953, and received in full payment $167. Veteran claimed 
he did not receive any dental work from Dr. ————. 


If this office can be of further assistance to you at any time, please do not 
hesitate to call on us. 
Very truly yours, 
H. P. Timpertaxe, M. D., 
Chief Medical Officer 


VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Muskogee, Okla., May 8, 1956. 
Hon. Ourn E. Teacus, 


House of Representatives, Washington 25, D. C. 


Dear Mr. Tracue: This is in response to your letter of April 18, 1955, con- 
cerning abuse of the Veterans’ Administration outpatient program. 
Attached is a résumé of cases coming to light in this office, all of which involve 
dental treatment. 
Very truly yours, 
Menter G. Baker, Manager. 


May 3, 1955. 
To: Manager. 
From: Chief, Dental Service. 
Subject: Falsification of dental claims by participating dentists in the Veterans’ 
Administration outpatient program. 

In compliance with letter dated April 18, 1955, received from Hon. Olin E. 
Teague, chairman of the Committee on Veterans’ Affairs, and central office 
TWX of May 2, 1955, the following report is submitted: 


CASE NO. 1 


Participating dentist—Dr. , Tulsa, Okla. Veteran—Stilwell, Okla. 


On September 4, 1951, a dental voucher was submitted by Dr. — , Stilwell, 
Okla. his voucher indicated that on July 12, 1951, teeth Nos. 20, 21, 22, 23, 
and 24 were extracted, and on July 14, 1951, teeth Nos. 25, 26, 27, 28, and 29 
were extracted, and on September 1, 1951, the veteran was supplied with a full 
upper and full lower denture. Total fees in this cas was $155 and the invoice 
was signed by, Dr. certifying that he had completed the work as recorded. 

On October 25, 1954, an examination was made in the VA regional office, 
Muskogee, Okla., and this examination reveals that the veteran had a full upper 
denture and a partial lower denture, both of very poor quality, and it was also 
found by visual and X-ray examination that teeth Nos 19, 20, 21, 22, 23, 24, 25, 
26, 27, and 29 were still present; therefore, the entries of Dr. — as to the 
extraction of the remaining lower teeth and the construction of a full lower denture 
were false. 

This case was referred to the chief attorney by memorandum of October 29, 
1954. No further dental authorizations have been sent to Dr. : 

This case was not submitted to the United States attorney for the reason that, 
by the time the above facts were ascertained by the Veterans’ Administration, 
criminal prosecution was barred by the statute of limitations. However, records 
disclose that this dentist was a veteran and his case has been submitted to the 
central office for action under the statute relating to forfeiture of his rights. 
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CASE NO. 2 


Participating dentist—Dr. , Tulsa, Okla. Veteran—Stilwell, Okla. 


A check of the veteran’s records reveals that on October 23, 1950, Dr. ———— 
was authorized to do the following work: 


Examination and 4 X-rays 

Hi silicate filling in tooth No. 9 

2 fillings for tooth No. 10 

1 filling for tooth No, 12 

1 filling for tooth No. 16 

Gold crown with cast cusps, tooth No. 18 
Gold pontic replacing space No, 19 

% crown, tooth No. 20 

Tooth No. 29, filling 

Filling for tooth No. 30 


toe 


$8 wR 
Grom Cr WON we © 


Total authorization 


The doctor claims that on the following dates, the following work was com- 
pleted: 


Oct. 25, 1950: Examination and 4 X-rays 
Jan. 15, 1950: 
H filling in tooth No. 9 
Filling on tooth No. 10 (AG cavity) 
Jan. 17, 1950: 
Filled tooth No. 12 (8 filling) 
D filling, tooth No. 16 
Feb. 1, 1951: 
R filling, tooth No. 30 
S filling, tooth No. 29 
Feb. 10, 1951: Prepared tooth No. 18 for a full crown, prepared tooth 
No. 20 for % crown, took an impression of Nos. 18 and 20 for crowns 
Feb. 15, 1951: Tried in the crowns for Nos. 18 and 20, and took an impres- 
sion for bridge 
Mar. 9, 1951: Bridge was seated with cast cusps on No. 18 and % crown 
on No. 20 and pontic replacing tooth No. 19_...........------------ 


The above treatment, which totaled $99, was billed for and paid to Dr. — 
under bureau voucher No. 3051-12048, which was approved by the Voucher 
Section on April 10, 1951. 

On July 20, 1953, a letter was received at this office from Mr. —-—— requesting 
dental treatment. Mr. was then informed by letter from this office on 
November 30, 1953, that according to current regulations, a veteran was entitled 
to onetime treatment only, and since he had previously been treated by Dr. — 
he was no longer entitled to further dental treatment. The patient, upon receiving 
this letter, came to our office on April 7, 1954, and made the statement that 
Dr. had filled only one tooth and then left town. 

The veteran was then given a complete and thorough spot-check examination 
with 16 X-rays. According to the examination made April 7, 1954, there had 
been no work done by Dr. . The veteran states that there was one tooth 
filled and, according to his description, would be tooth No. 10, but at this time 
there exists an AG cav ity on this particular tooth. As to the bridge replacing 
tooth No. 19, there was no evidence that teeth Nos. 18 and 20 had ever been 
prepared for any type of crown. 

Mr. visited this office on June 23, 1954, and an examination made this 
date shows that teeth Nos. 18, 20, and 30 have been extracted recently. The 
veteran states that Dr. —. visited him at his home sometime during the 
month of May, saying that the Veterans’ Administration had authorized him to 
do some dental work and he took him to Sallisaw and made these extractions, 
replacing them with a removable appliance, which the patient is not wearing at 
this time. This particular work was not authorized by this office. 

This case was referred to the chief attorney by memorandum of June 23, 1954. 
No further dental authorizations have been sent to Dr. 

This case was not submitted to the United States attorney for the reason that 
by the time the above facts were ascertained by the Veterans Administration 
criminal prosecution was barred by the statute of limitations. However, records 
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disclose that this dentist was a veteran and his case has been submitted to the 
central office for action under the statute relating to forfeiture of his rights. 


CASE NO. 3 


Participating dentist — Dr. , Tulsa, Okla. Veleran.— Tulsa, Okla. 


On April 19, 1954, an authorization and invoice voueher was submitted to this 
office as follows: 


Feb. 22, 1954: 
Tooth No. 2, amalgam R filling 
Tooth No. 3, amalgam V filling 
Feb. 27, 1954: 
Tooth No. 4, amalgam R filling 
Tooth No. 5, amalgam V filling 
Mar. 2, 1954: Tooth No. 6, % erown 
Mar. 6, 1954: Tooth No. 7, gold and porcelain pontic 
Mar. 6 and 8, 1954: Tooth No. 8, extract, gold and porcelain pontic- 
Mar. 9, 1954: 
Tooth No. 9, % crown 
Tooth No. 10, silicates HG (2) fillings 
Mar. 15, 1954: Tooth No. 11, silicate H filling 
Mar. 18, 1954: 
Tooth No. 12, amalgam § filling 
Tooth No. 13, amalgam V filling 
Mar. 26, 1954: 
Tooth No. 14, amalgam § filling 
Tooth No. 15, amalgam R filling 
Mar. 10, 1954: Tooth No. 18, full crown, cast. cusps 
Mar. 2, 1954: 
Tooth No. 19, extract, Mar. 17, 1954, gold pontic 
Tooth No. 20, extract, Mar. 17, 1954, gold pontic 
Mar. 9, 1954: Tooth No. 21, % crown 
Apr. 1, 1954: 
Tooth No. 28, amalgam § filling 
Tooth No. 29, amalgam § filling 
Apr. 5, 1954: 
Tooth No. 30, amalgam EV, 2 fillings.._..............-.-- 
Tooth No. 31, amalgam R filling 


to 


Nee 
b> 00 00 


ee 247 


This invoice was signed by Dr. certifying that he personally had per- 
formed the work as listed. On April 22, 1954, the veteran concerned was called 
into this clinic and a spot-check dental examination was made. This examination 
revealed that little, if any, of the work had been performed as indicated by the 
authorization voucher. It was also established by deposition that the veteran 
had made five payments of $40 each, totaling $200. his money was purported 
to be for work other than the $247, which the Veterans’ Administration had origi- 
nally authorized. 

All evidence in this case was turned over to the chief attorney’s office under 
ae of April 23, 1954. No further dental authorizations have been sent to 

r. phos 
Referral of this evidence to the United States attorney was deferred pending 
investigation of dental treatment completed on two other veterans involving the 
same dentist. No indication of fraud in the latter two cases was developed and 
the evidence in this veteran’s case is now being submitted to the United States 
attorney. 

CASE NO. 4 


Participating dentist—Dr. , Tulsa, Ckla. Veteran—Tulsa, Okla. 


On December 18, 1953, Dr. was authorized the extraction of 9 teeth at 
$3 per extraction, ‘which’ gave a total of $27 for extractions and a full upper 
denture for $62. 50 and a filling of 1 tooth for $5, which brought the grand total 
to $94.50. This invoice was vouchered for payment June 1, 1954. This veteran 
was called in for spot check July 12, 1954, and it was found that the work as 
authorized was in order, but a Dr. , who works in Dr. ’s office, had 
done the extractions and fillings. At the same time, it was determined by 
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deposition taken from the veteran that Dr. had advised him in addition 
to the $94.50 paid by the Veterans’ Administration, an additional $172.50 was 
due, of which he had paid $100. VA Pamphlet 10-12 states: ““Veterans’ Adminis- 
tration does not countenance agreements or transactions between participating 
dentists and beneficiaries when a more expensive type of service than that au- 
thorized is rendered in any particular case, resulting in the beneficiary paying the 
difference in the price charged by the dentist and the amount allowed by the 
Veterans’ Administration.” 

This case was referred to the chief attorney’s office July 12, 1954. No further 
dental authorizations have been sent to Dr. 

Since the evidence was insufficient to constitute fraud, no further action was 
taken by the chief attorney with respect to submission for criminal prosecution. 


CASE NO. 5 


Participating dentist—Dr. , Tulsa, Okla. Veteran—Tulsa, Okla. 


On April 28, 1954, an authorization voucher for $181.50 was submitted by 
Dr. . This work consisted of extraction of remaining upper teeth wit 
the construction of full upper denture and a lower partial denture and one filling 
This covered all the necessary work needed by this veteran as reflected by the 
dental examination submitted by Dr. , March 10, 1954. 

A spot-check examination was made July 20, 1954, and the work was found 
to have been completed with the exception of a few minor discrepancies as to the 
placing of clasps on the lower partial denture. In a deposition taken from this 
veteran, it was disclosed that Dr. - had required him to sign some papers 
which the veteran thought was for VA purposes and to assist the dentist in obtain- 
ing payment from the VA, but about a week later the veteran received a letter 
from a Tulsa bank advising that they had purchased from Dr. the veteran’s 
note of $132.50 and requesting that the veteran sign a certificate acknowledging 
4 indebtedness. The veteran declined to sign and reported the facts to this 
office. 

This case was turned over to the chief attorney under date of July 20, 1954. 
No further dental authorizations have been sent to Dr. i 

Since the evidence was insufficient to constitute fraud, no further action was 
taken by the chief attorney with respect to submission for criminal prosecution. 

Approximately 15 cases in which there have been allegations or suspicions, 
which were minor in nature, have been noted. No investigative action is indi- 
cated as the participating dentists involved have rectified all discrepancies. 


R. W. Sapprneton, D. D. 8. 


VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Pittsburgh, Pa., April 29, 1956. 
Hon. Ouin E. TEaGuE, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
House Office Building, Washington, D. C 


Dear Mr. Teacve: This is in reply to your letter of April 18, 1955, concerning 
the matter of bills submitted by some participating physicians and dentists for 
medical or dental services which were not actually rendered. 

Following is a report of irregularities and discrepancies which have arisen in 
this office during the period January 1, 1953, through March 31, 1955: 


CASE NO. 1 


Physician— Dr. ———, ——— ———. Veteran— Connellsville, Pa. 


Issue-—Invoice submitted by Dr. for 1 office visit per month April, 
June, July, and August 1954, $3 per office visit during which period the veteran 
was a patient in a VA hospital. 

Investigation.—Field investigation revealed that the doctor was under the 
ern that treatment charged for could be given at a later date. Veteran 
did not notify physician that he had entered a VA hospital and special drugs for 
his treatment which were kept under refrigeration in the physician’s office had to 
be discarded when not used within a specified time. Physician notified the VA 
that veteran had not reported for his treatment and had no intention to defraud 
the Government. 

Disposition —Physician refunded an amount of $12 to the Government for 
fee-basis medical service payments received by him as a result of his error in the 
preparation of invoices. 
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CASE NO, 2 





Physician— Dr. ———, - ——— " , Holsopple, Pa. 

Issue: Veteran of Spanish-American War, ——--——- stated on August 17, 1953, 
that he had not been treated by Dr. ——-—— since October 20, 1952, although 
the treatment folder revealed that physician had submitted invoices for office 
treatments at the rate of 1 each month at a $2 fee for the period November 1952 
through August 1953, with the exception of the month of June 1953. 

Investigation: It is indicated by the field investigation conducted in this case 
that the physician was uncertain as to dates of treatment and whether or not he 
treated veteran. Offered as explanation that he had 3 or 4 girls working for him 
during the year who were inexperienced and not familiar with VA forms 
Physician admitted signing the bills but did not examine them for details. 

Disposition: Bill for collection in amount representing overpayment to 
physician forwarded to Dr. - to effect refund to the Government. 


CASE NO. 3 


On the basis of facts developed during the examination of case No. 2, a collateral 
investigation was conducted in regard to treatment Dr. —— allegediy had 
provided —-——,, a veteran residing at Boswell, Pa. 

Issue: Physician, Dr. (same as case 2) submitted invoices for home visits at 
the rate of 2 per month for the period August 1952 through August 1953, excluding 
the month of June 1953, whereas the veteran stated during an examination to 
evaluate fee-basis treatment that the physician had visited his home only 4 times 
during the period. 

Investigation: Physician uncertain as to dates he visited patient. Offered as 
explanation that he had 3 or 4 girls working for him during the year who were 
inexperienced and not familiar with VA forms. He stated that it was possible 
that his clerical personnel copied month to month bills without knowledge of 
whether he had treated the patient, and he in turn signed the invoices without 
examining them for details. 

Disposition: Bill for collection in amount representing overpayment to 
physician forwarded to Dr. — to effect refund to the Government. 


CASE NO. 4 


Dentist—Dr. . . Veteran—Russellion, Pa. 

Issue: Evaluation examination of veteran revealed that all of the dental 
treatment which was authorized on August 24, 1954, was not completed by 
the dentist. 

Investigation: In response to letter, VA regional office, Pittsburgh, Pa., dated 
April 21, 1955, covering the matter, Dr. ———— advised that his secretary 
inadvertently prepared the voucher indicating all treatment completed, which 
he signed and submitted for payment. His efforts to contact the veteran in 
order to complete treatment were unsuccessful. 

Disposition: Dr. ———— will forward a refund to this office in the amount of 
$10. Bill for collection issued to record this transaction. 





CASE NO. 5 


Dentist—Dr. ———, —————- — . Veteran—Coraopolis, Pa. 

Issue: In examination of the veteran to compare dental treatment accomplished 
with that authorized on May 6, 1953, it was found that the porcelain jacket 
crown on tooth No. 8 was the only treatment rendered for which a fee of $35 
may be paid. However, the bill presented and paid for was in an amount of 
$68, representing all of the authorized treatment completed. 

Investigation: Attempt to contact the dentist regarding this matter revealed 
that he is now in the Armed Forces. 

Disposition: Bill for collection in amount of $33 has been issued to Dr. — 
to effect reimbursement to the Government for treatment not completed. 


CASE NO. 6 


Dentist— Dr. ————, ———- ————-. Veleran—WNorth Charleroi, Pa. 

Issue: Authority was issued for a partial lower lingual bar denture on August 
11, 1950. The Veterans’ Administration was billed for $90 for the completion of 
this denture on August 7, 1950. On November 11, 1953, veteran advised that 
denture was not provided for him. 
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Investigation: Dr. called at the regional office when contacted and 
explained that he had constructed the denture for the veteran and billed the VA 
for same, but through error the veteran was not called into his office for insertion 
of the denture. By the time the veteran had reported this the time lapse was so 
great that the denture could not be acceptable nor fit properly. Dr. there- 
fore stated that he would refund the amount involved. 

Disposition: Bill for collection issued to effect refund to the Government of 
this overpayment. 

In the event further details concerning these irregularities, or transcripts of 
field investigations are required by your committee, we shall be pleased to furnish 
this information upon your request. 

Very truly yours, 
A. R. Guyer, Manager. 


VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Wilkes-Barre, Pa., April 29, 1955. 
Hon. Ourn E. TEAGuE, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 


Dear Mr. Treacve: In accordance with instructions contained in your letter to 
chief medical officers of Veterans’ Administration outpatient clinics, under date 
of April 18, 1955, we have conducted a review of the outpatient medical program 
at this station to define the cases that have arisen here in which an abuse of the 
program, or suspecteed fraud, was involved. 

I am attaching, for the information and use of the committee, separate medical 
and dental listings which categorize the cases which have arisen at this office during 
the period January 1, 1953, to March 31, 1955, in which doctors and dentists have 
billed the Veterans’ Administration for services which were not actually rendered. 

As will be noted, two of the medical cases were referred to our Legal Division, 
and subsequently forwarded to the United States attorney for the middle district 
of Pennsylvania, Scranton, Pa. Following his determination that sufficient 
grounds did not exist for criminal prosecution, and the return of the cases to this 
office, the physicians concerned made restitution by submitting their checks to the 
Veterans’ Administration for the full amount involved. 

We are pleased, in forwarding the requested data, to have so assisted you and the 
Committee on Veterans’ Affairs. 

Very truly yours, 
Bernarp A. O’Hara, Manager. 


CASE NO. 1 


Physician—Dr. —_——, . Veteran—Mifflin, Pa. 

Circumstances.—Dr. requested, and was authorized to render one office 
treatment per month to Mr. in October, November, and December 1952, 
and in January, February, March and April 1953. He was authorized $2 for 
each office visit, and was paid a total of $14 for the service. Dr. — had re- 
ported the treatments rendered and billed the VA for them. 

On May 13, 1953, the veteran reported to the Harrisburg VA office for a re- 
evaluation examination, and while the examination was in process, Mr. 
remarked that he had not seen Dr. for treatment since some time prior to 
October 16, 1952. The veteran’s statement was recorded and witnessed by Dr. 

, who was examining him at the time. 

Disposition.—A letter was forwarded to Dr. from the chief medical 
officer, VARO Wilkes-Barre, on June 3, 1953, making reference to the veteran’s 
statement, citing the inconsistency, and requesting that he check his records in 
Mr. ’scase. The letter further directed Dr. to submit his check or 
money order for the amount of overpayment if his reports of treatment and in- 
voices had been submitted in error. A check in full ($14) was received from Dr. 

on June 9, 1953. 
CASE NO, 2 


Physician—Dr. , . Veteran—East Stroudsburg, Pa. 
Circumstances.—Dr. requested, was authorized, and subsequently paid 
$2 per office visit in connection with his fee-basis treatment of Mr. , during 
the following periods and for the gross amounts indicated: August 1952, $8; 
September 1952 $8; October 1952, $4; November 1952, $4; December 1952, $4; 
January 1953, $4; February 1953, $2; March 1953, $2. ‘Total payment was 


$36. Dr. reported the services as having been rendered, and billed the 
VA for them. 
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On February 2, 1953, during the course of a reevaluation examination at the 
Seranton VA office, Mr. — - stated that he had not seen a doctor since July 
1952. Later, in reply to a letter from the Medical Division at VARO Wilkes- 
Barre that requested clarification and confirmation of this remark, the veteran 
wrote, ““* * * my last visit to Dr. ———— was about July 1952.” 

Disposition.—A letter was forwarded to Dr. - - from the chief medical 
officer VARO Wilkes-Barre on May 4 1953, mentioning the veteran's allega- 
tion, calling the doctor’s attention to the apparent irregularities and requesting 
that he cheek his records in Mr. - ’s case. The letter also directed that 
Dr. - should submit his check or money order for the amount of or: 
ment, if his records indicated that his reports of treatment rendered, and his 
invoices for the treatments, had been submitted in error. A cheek in full ($36) 
was received from Dr. ———— on May 13, 1953. 


CASE NO. 3 


Physician— Dr. ———, . Veteran—East Stroudsburg, Pa. 

Circumstances.—Continuously from August 1951 to April 1953, Dr. ———— 
requested authorization to treat Mr. at VA expense. In accordance with 
these requests, necessary authorizations were issued by the Medical Division, 
VARO Wilkes-Barre, and from August 31, 1951, to March 31, 1953, the doctor 
submitted signed statements each month as to the number and type of treatments 
rendered the veteran, together with his signed monthly invoice for payment by 
the VA for treatment given. The doctor alleged to have treated Mr. 
three times in August 1951, twice monthly thereafter through September 1952, 
and once monthly thereafter through March 1953. Payment to br. ——— for 
the service totaled $66. 

During the course of a reevaluation examination at the VARO Wilkes-Barre 
on July 9, 1953, Mr. stated that he had not received treatment since 
August 1951. Since his medical records indicated that continuous treatment had 
been authorized for him from 1951 to 1953, Mr. was taken to the office of 
the chief attorney, and there he made a deposition attesting to the fact that he 
had not received treatment by Dr. since August 1951. 

Disposition. —After receipt of advice from the Director, Inspection and Investi- 
gation Service, Washington, D. C., that the case should be cared for at regional 
office level, the case was developed by the chief attorney, VARO Wilkes-Barre 
and, on September 2, 1953, submitted to the United States attorney, middle 
district of Pennsylvania, Scranton, Pa., for consideration and such action as 
would be deemed necessary. 

On August 9, 1954, the case was returned by the United States attorney. He 
stated that after careful consideration of all matters, he did not believe the 
evidence warranted prosecution for violation of title 18, United States Code 287, 
and that he recommended no criminal prosecution be undertaken in the case. 
The United States attorney advised that, if the VA so desired, he would give 
consideration to the institution of civil action in the case. 


At the suggestion of the chief attorney that the Medical Division proceed with 
routine collection action, a bill of collection for $66 was forwarded to Dr. 
2 August 18, 1954. Dr. replied with his check for the $66 on August 28, 
1954, 
CASE NO. 4 


Physician—Dr, ———, ——. Veteran—Barnesville, Pa. 

Circumstances.—The veteran, Mr. ——-—, while being examined at the VARO 
Wilkes-Barre on April 2, 1953, stated that he visited Dr. ——-— for treatment 
three times in the previous 6 months. He further stated that the last visit was 
made 1 month previous, at which time Dr. ——-— told him there was no VA 
authorization for the visit, and the veteran was required to pay for the treatment. 
When the examining physician’s report was noted, a letter was sent to the veteran 
on June 16, 1953, requesting him to state the number of times he had reported 
for and received treatment from Dr. — at VA expense, since August 1952. 
m= reply he said he thought he had been treated 2 or 3 times since the previous 
August. 

A letter was sent to Dr. on June 30, 1953, stating that the VA had 
authorized him to treat Mr. — once each month from August 1952 to June 
1953, inclusive; that he had billed and been paid for each month from August 
1952 through April 1953, but that the veteran claimed he had only been treated 
three times since August 1952. He was asked to check his records and remit all 
payments received from the VA for services that he had not rendered. Dr. = 
did not reply to this letter. 
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Dr. ——W— failure to reply was inadvertently overlooked and he continued to 
request and receive authorization to treat Mr.——-—. As a result he continued 
to submit bills each month and each bill was approved and paid, by the VA 
— November 1953. The cost of all services alleged, but not given, totaled 

During the course of a second examination of the veteran at the VARO Wilkes- 
Barre, on November 16, 1953, the veteran stated he had not visited Dr. ——— 
since April 1953. 

Disposition.—The case was referred to the chief attorney, VARO Wilkes- 
Barre. When developed, it was submitted on July 7, 1954, to the United States 
attorney, middle district of Pennsylvania, Scranton, Pa., for consideration and 
such action as was deemed ne . 

The case was returned by the United States attorney on February 15, 1955 
recommending no criminal prosecution but advising that Dr. ———— be contacted 
immediately and directed to make restitution of the $39 overpayment. 

A letter was forwarded from the chief attorney to Dr. ———— on February 
17, 1955, requesting forthwith restitution in the amount of $39. Dr.——— did 
not reply. A second letter followed from the chief attorney on February 28, 
1955, and on March 2, 1955, Dr. ——-——’s check for $39 was received. 

After receipt of the check the chief attorney requested the United States 
attorney’s advice as to the disposition of the case. A letter received in reply 
stated ~ the United States attorney had decided to decline criminal prosecution 
against Dr. ———— 


| 
Type of irregularity | Disposition 


Date of VA spot | Total 
k bil 


eo eee 
| 


ill 
2 fillings found to be missing $7 deducted from bill. 
219 | 2 teeth not extracted $6 deducted from bill. 

0) 1 filling not present, 1 tooth had | Participating dentist recalled patient 

temporary filling. and completed treatment. 

Feb. 26, 1953... _. 85 | 7 teeth not filled.........__._.__......| $44 deducted. Participating dentist 

suspended. 

Mar. 2, 1953....__- 38 | 1 tooth not extracted $3 deducted from bill. 

Mar. 9, 1953....__- 23 | 1 tooth extracted instead of filled, 1 | $10 deducted from bill. 

filling not present. 

Apr. 7, 1953 21 | Filled tooth found carious. Par- | $21 was paid. 

ticipating dentist later placed 

filling in tooth. Bill submitted 

for $26. However, it was not 

added properly, should have been 

submitted for $21. 

May 1, 1953_.._...} 7 | 1 filling missing Participating dentist wasrequired to 
fill the tooth without any addi- 
tional payment. 

8 teeth not filled. Veteran was still | $34 deducted from bill. 

going to participating dentist at 
the time we had on hand bill for 


$41 
"| 





June 1, 1953 


completed treatment. 

June 2, 1953 2 fillings missing _...................| Participating dentist recalled patient 

and completed fillings. 

June 3, 1953 1 filling missing Petes dentist recalled patient 

and filled the tooth. 

Aug. 24, 1953__.._. 12 fillings not placed _................| $54 deducted from bill. Participat- 
ing dentist no longer receives cases 
from this office. 

2 fillings not present...........- $7 deducted from bill. 

1 filling missing $5 deducted from bill. 

— extracted instead of being Do. 


Sept. 1, 1953__.__- 
Oct. 8, 1953... . 
Dec. 10, 1953 
Dec. 16, 1953 Participating dentist used 34 crown | Bill of collection sent to participat- 
instead of veneer crown. Dis- ing dentist for $15, the difference in 
ow found after bill had been the fees for veneer crown and % 
i 


; crown. 

Clasps on upper partial did not | $6 deducted from bill. 
have rests. 

Tooth extracted, not filled; another | No payment for treatment not ren- 
tooth 1 filling not placed; tooth dered. No payment made for 
extracted and replaced by partial treatment not authorized. 
upper denture instead of 4 crown. 

2 teeth extracted instead of being | Bill for collection of $21 sent to par- 
filled, 3 cavities not filled. ticipating dentist. 

1 filling missing, 1 tooth not filled Paes dentist recalled patient 
according to description given. and filled cavity. $1 deducted, 

1 of the teeth supposed to have been | $3 deducted from bill. 
extracted was found present in the 


mouth. 
Steele's facing not used on partial | $27 deducted from bill. 
lower denture. 


Dec. 29, 1953 
Jan. 18, 1954 


Feb. 16, 1954 
Mar. 2, 1954......- 


239 


1 Not available (transfer). 
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Date of VA spot Total 
check bill 

Apr. 6, 1954... | $135 
Apr. 26, 1954_.._. | 195 
Apr. 26, 1954.....- | 203 
May 10, 1954_....- 99 
May 238, 1954... .-- 87 
June 7, 1954......- 206 | 
Aug. 18, 1954_..._. @) 
Aug. 23, 1954._...-. 240 
Sept. 17, 1954. ..-- 74 
Sept. 28, 1954... .. 191 
Nov. 16, 1954._...- 162 
Nov. 17, 1954.....- 221 
Nov. 19, 1954...._- 125 
Dec, 23, 1954_....- 177 
Jan. 4, 1955__.... 231 
Jan. 27, 1955. ..-.-- 151 
Jan. 2%, 1955. ....- 254 
Feb, 28, 1955.....- 67 
Mar. 8, 1955.....-- 75 
Mar, 21, 1955_....-. 270 
Apr. 5, 1955.....-. 36 
Apr, 4, 1955.....- * 140 | 


! Not available (transfer). 





Type of irregularity 


1 cavity not filled, lower bridge not 
made. Patient states participat- 
ing dentist made him a partial up- 
per denture. Partial upper was 
not authorized, 

3 teeth not filled according to specifi- 
cations. 

2 teeth not extracted and 2 teeth not 
filled. 


2 teeth not extracted, 1 not filled. 

2 fillings missing; inlays used in- 
stead of gold crowns. 

5 fillings not present; lower tial 


not completed until after bill had | 
been received. Partial upper was 


not esthetically satisfactory. 
2 fillings not placed 


Fillings in 2 uh found to be defec- | 


tive, 1 tooth filling not present, 
1 tooth not extracted. 
re not properly described on 


Fillings placed were not correctly 
described. Removable bridge 
made instead of fixed bridge. 

Charge made for filling tooth which 
was extracted, 2 fillings and 2 
partial dentures missing. Ac- 


cording to veteran, dentures in | 


made but not 
time bill was 


process of bein 
completed at t 
received. 

Tooth No. 17 not filled..........._--. 


Bill received for lower partial al- 
though it had not been completed 
but impressions had been taken; 
incorrect description of filling; 
billed .for filling, tooth missing; 
R and 8 instead of V filling. 

Fillings in 2 teeth not present... .---. 


gk a 
2 teeth claimed to have been filled 


found to be missing. 
T ROGER OG BERNE. cecencccsesceseces 


1 of the teeth filled was not in accord- 
ance with specifications. 


Participating dentist extracted tooth 


and included it on partial upper | 
denture instead of making porce- | 


lain jacket. 


| Tooth extracted instead of being 
filled 


1 tooth was not filled...._..___ tae 


| | Partiet 


PROGRAM 


Disposition 


$1 2% deducted from bill. 
ing dentist 
pended. 


Participat- 
permanently sus- 


$14 deducted from bill. 


Bill of collection for $14 sent to par- 
ticipating dentist. Participating 
dentist suspended. (Same par- 
ticipating dentist as listed in ——— 
case.) 

$9 deducted from bill 

$20 deducted from bill. 


$206 deducted from bill. 
ine dentist 
pended. 


$10 deducted from bill. 

Participating dentist recalled patient 
and rendered additional! treatment 
req 


Participat- 
permanently sus- 


uired. 
$7 deducted from bill. 


| Participating dentist recalled patient 
and completed necessary treat- 
ment. 


Participating dentist corrected de- 


scription of treatment rendered. 
$26 deducted from bill. 


| Payment was not made until treat- 


ment was completed. $6<leducted 
from bill because tooth No. 18 not 
filled and tooth No. 32 not extracted 
on the date shown on invoice. 
Participating dentists suspended. 


ting dentist recalled patient 
Ned tooth. 


| Participating dentist corrected bill. 


Original bill $177; amount paid 
$170. 


Participating dentist recalled patient 
and filled teeth. 

Payment not made-until particinat- 
ing dentist completed treatment. 

$13 deducted from bill. 


Participating dentist requested to 
recall] patient and make necessary 
corrections. 

Bill of collection for $5 sent to par 
ticipating dentist. Refund re- 
ceived. 

$35 was deducted from bill 


$5 deducted from bill. 


| Bill has not yet been paid. 


VETERANS’ ADMINISTRATION REGIONAL OFFICE, 


Providence, R. I., 


Hon. Orin E. Teacup, 


Chairman, Committee on Veterans’ 
House of Representatives, Washington, D. C. 


Affairs, 


May 5, 1955 


Dear Mr. Teacue: This is in reply to your letter of April 18, 1955, concerning 
any abuse of the Veterans’ Administration outpatient program by participating 
physicians in this regional office area. 

Attached is a list of the cases known to this office and the administrative aetion 
taken in each case, the present status of investigative action, and the fact that 
this office has no other information pertinent to the committee inquiry. 

Very truly yours, 


Joun L. Reavey, Manager. 
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A 


| Dates services | 

i 3 bam claimed to | Administrative action 

Address of dentist | Address of veteran Services billed have heen | taken 
| 


furnished 





Central Falls, R. L..| 7 fillings, 4 ex- | May 26, 1953, | Investigated by VA at- 
tractions, 2| to June 18,| torneys and United 
partial den-| 1953. | States attorneys. Com- 
tures, $201. | plete refund made by 
| dentist. Treatment per- 
| formed for veteran by 
| another dentist at VA 
, | _ expense. 
Wareham, Mass.__| New Bedford, Mass_| 13 extractions, | Feb. 24, 1954, | Investigated VA at- 
full upper and to Mar. 10, torneys a United 
lower den- 1954. | States attorneys. Com- 
tures, $226. plete refurfd made by 
dentist. Treatment 
performed for veteran at 
| VA clinic. 
Providence, R. I. Providence, R. I....| 9 extractions, 2 | Aug. 19, 1953, | Investigated VA at- 
fillings and 2 to Oct. 5,| torneys a United 
dentures, $196. 1953. | Statesatiorneys. Treat- 
ment completed by den- 
| tist and inspected as 
| satisfactory at VA clinic. 











B. The activities of 1 other dentist are being investigated by the United States 
attorney, Providence, R. I., based on the allegations of 2 veterans concerning 
the abuse of the VA dental program. 

C. None. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
Columbia 1, S. C., May 4, 1956. 
Hon. Ouin E, TEAGuE, 
House of Representatives, Washington, D. C. 

Dear Mr. Treacue: Further reference is made to your letter dated April 19, 
1955, and our reply dated April 26, 1955, regarding minor discrepancies found in 
reviewing authorizations issued by this office to physicians and dentists partici- 
pating in the Veterans’ Administration home town medical program.. 

Subsequent to our reply of April 26, 1955, instructions were received from our 
central office in Washington, D. C., to the effect that you should be apprised of 
the name and address of each physician or dentist involved, together with the 
name, claim number, and address of the veteran in each case as well as the specific 
services considered and the date services were claimed to have been furnished. 
Therefore, the following information is furnished to supplement the data contained 
in our previous letter relative to the dental program: 


CASE NO. 1 


On January 23, 1951, a fixed bridge was authorized to Dr. SS EeEnrae 
— for the replacement of tooth No. 13 with a three-quarter gold crown on 
tooth No. 12 and a V-gold inlay on tooth No. 14. The veteran applied for addi- 
tional treatment and was again examined in our clinic January 2, 1953. This 
examination revealed a fixed bridge in place that was of excellent workmanship and 
serviceable. It was noted, however, that an R-gold inlay was used for an abut- 
ment on tooth No. 14 instead of the V-gold inlay which had been prescribed and 
paid for. The fee for a three-quarter gold crown was $18. The fee for the R-gold 
inlay which was furnished was $14, It therefore follows that an overpayment of 
$4 had been made in this case. A refund of this amount was obtained from the 
dentist and the proper procedure was outlined for him to follow in those cases 
where he believed a change in the treatment plan was desirable. 


CASE NO. 2 


Under date of November 10, 1952, an authorization was sent to Dr. ———, 
———_, ———, for an S8-alloy filling for tooth No. 13 at a fee of $6. A spot- 
check examination made by this office on February 11, 1953, revealed that tooth 
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No. 13 had been extracted. An extraction carries a fee of $3. It therefore fol 
lows that an overpayment of $3 had been made in this case. Correspondence 
with the dentist showed he had attempted to fill the tooth but found the pulp 
exposed and it was, therefore, extracted. A refund of $3 was obtained from the 
dentist. 

CASE NO, 3 


A letter from the regional office, New York, N. Y., indicated this veteran had 
been examined by that office on March 4, 1953, and it was found that a thre« 
quarters gold crown had not been used as an abutment on tooth No. 9 as shown on 
our previous authorization. This office had issued an authorization to Dr . 
, under date of June 2, 1948, for the construction of a fixed bridge 
replacing tooth No. 10 with three three-quarters gold crown abutments on teeth 
Nos. 9 and 11. The dentist used an abutment on tooth No. 11 only. It is a 
matter of professional opinion as to the necessity of two abutments when restoring 
tooth No. 10. The dentist was contacted and he stated that according to his 
records he had only provided one abutment on the bridge but evidently his 
assistant when preparing invoice for services rendered had forgotten to eliminate 
the abutment for tooth No. 9. A refund of $16 was obtained from this dentist 
which was the value of the treatment not performed. 





CASE NO, 4 


An authorization was issued January 20, 1953, to Dr. —-—— ——, for 
the construction of a partial upper acrvlic denture with a elasp and rest on tooth 
No. 4 and crib clasps on teeth Nos. 13 and 14 at a fee of $90. The veteran was 
examined in our office March 25, 1953, on a spot-check examination. The exam 
ination showed a partial upper denture with clasps and rests on teeth Nos. 4 and 
14. The value of the denture which was furnished was $80 in accordance with our 
fee schedule. It therefore follows that an overpayment of $10 had been made 
The dentist was instructed as to the procedure to follow to obtain changes in the 
prescribed treatment and a refund of.$10 was obtained from him. 


CASE NO. 5 


Under date of August 11, 1952, an authorization was sent to Dr. —— 
_ , for the extraction of teeth Nos. 2: 2, 23, 24, 25, 26; 27, 28, and 
29 and the construction of a partial lower denture with clasps and rests on teeth 
Nos. 21 and 30. A spot-check examination in our office on April 20, 1953, showed 
that teeth Nos. 28 and 29 were not extracted, and there had been a change made in 
the teeth to which clasps were attached. The partial denture that was furnished 
was of good workmanship and did meet professional standards. The extraction of 


teeth Nos. 28 and 29 was not deemed necessary by Dr. ———— so he did not extract 
them. It, therefore, follows that there was an overpayment in this case of $6 
which was the fee for the two extractions not performed by Dr.——-——. When the 


dentist was contacted he explained he felt it was not necessary to extract the two 
teeth. However, he offered to call the veteran in, extract the two teeth and 
remake the lower denture. We did not feel this was necessary as the denture was 
apparently very satisfactory. We did, however, obtain a refund of $6 from 
Dr. ———. 

CASE NO. 6 


An authorization was issued January 15, 1953, to Dr. — . _ 

for an alloy filling S-surface of tooth No. 12 and a D- alloy filling ‘tor ‘tooth No. 28 
along with the extraction of teeth Nos. 7 and 10 and a partial upper denture. 
The fee allowed for the 2 fillings was $10. A spot-check examination made on 
April 22, 1953, revealed treatment was rendered which would meet professional! 
standards. However, fillings for teeth Nos. 12 and 28 were not made as author- 
ized. The dentist was contacted. He stated that it was apparently an oversight 
by either him or his assistant when the invoice was prepared and he, therefore, 
sent a remittance of $10 to setisfy the overpayment. 


CASE NO, 7 


An authorization was issued February 25, 1953, to Dr. ——--—, — - - 
for a partial upper acrylic denture with palatal bar and with clasps and rests on 
teeth Nos. 2, 6, 11, and 13 at a fee of $110. A spot-check examination by this 
office on April 24, 1953, revealed a partial upper denture of excellent workmanship 
bearing clasps on teeth Nos. 2,6,and 13. With the omission of the clasp on tooth 
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No. 11, it could not be considered that service was performed as authorized. This 
resulted in an overpayment of $10, the fee for the fourth clasp. The dentist was 
contacted, and he stated the case would function better and would be estheticall 
better with the use of the 3 clasps used rather than using 4 clasps as authorised. 
A refund of $10 was obtained from Dr. ————. 


CASE NO, 8 


An authorization was issued March 12, 1952, to Dr. ——— ——, 
for the extraction of 11 teeth, a dental rophylaxis, full upper acrylic denture, and 
a lower lingual bar partial denture wit clasps and rests on teeth Nos. 20 and 29 
at a fee of $192. Spot-check examination on June 23, 1953, revealed all of the 
treatment had been completed as authorized, but the partial lower denture was 
ill fitting. The dentist was contacted and the defective lower partial denture 
was brought to his attention. He immediately called the veteran to his office 
and remade the denture at no further expense to the Government. 


CASE NO. 9 


An authorization was issued May 14, 1953, to Dr. , for 
the construction of a fixed bridge replacing tooth No. 4 with a V gold inlay alae. 
ment on tooth No. 3 and a V gold inlay abutment on tooth No. 5. A spot- 
check examination made August 5, 1953, revealed a fixed bridge in place of 
excellent workmanship and completely serviceable. However, an R gold inlay 
which carries a fee of $18 was used for an abutment on tooth No. 3 in place of the 
V gold inlay which had been authorized at a fee of $22. This created an over- 
payment of $4. The dentist forwarded a remittance of $4 to liquidate the 
overpayment when the matter was called to his attention. Our letter to the 
dentist contained instructions as to the proper procedure to follow in requesting 
prior authority for changes in authorized treatment. 


CASE NO. 10 


An authorization was issued February 16, 1953, to Dr. -———— of ——-—- ——-- 
for an R alloy filling for tooth No. 4 at $6, a G-silicate filling for tooth No.7 
at $5, an S-alloy filling for tooth No. 12 at $6, and an S-alloy filling for tooth 
No. 18 at $6. A spot-check examination conducted at this office on August 7, 
1953, disclosed the dentist had furnished treatment which would meet profes- 
sional requirements, but that he had used an I-alloy filling in tooth No. 4 which 
carries a fee of $4, a J-alloy filling in tooth No. 12 which carries a fee of $4 and 
that tooth No. 18 had been extracted instead of being filled as authorized. The 
G silicate filling was in place per the authorization. The services as rendered 
resulted in overpayment of $2 for tooth No. 4, $2 for tooth No. 12, and $3 for 
tooth No. 18 or a total overpayment of $7. Dr. was instructed to obtain 
prior authority from this office when changes in treatment were desired and a 
refund of $7 was secured from him. 


CASE NO. ll 


An authorization was issued June 10, 1953, to Dr. 

for a D-alloy filling for tooth No. 15 at $4 and a fixed bridge to replace tooth 
No. 20, with a full cast gold crown as abutment on tooth No. 19 and a three-querter 
gold crown as abutment on tooth No. 21 at a fee of $61. On September 9, 1953, a 
spot-check examination was made at this office, and it was found that the D-sllo 
filling had not been placed in tooth No. 15 and a cast removable bridge, whic 
carried a fee of $45, was substituted for the fixed bridge which had been authorized. 
This resulted in an Nid ayment of $20. When Dr. was apprised of this 
fact, he refunded $20. e was, of course, instructed at that time to obtain prior 
authority from this office when’ changes were desired in treatment authori 


CASE NO. 2 


An authorization was issued November 20, 1953, to Dr. ———— . 
for an I- and an S-alloy filling for tooth No. 4 at a fee of $10. A spot-- heck 
examination by our dental clinic on February 15, 1954, revealed there was only an 
I-alloy filling ‘placed, which filling carries a fee of $4. This resulted in over- 
payment in the amount of $6. This matter was called to Dr. attention 
and he furnished remittance of $6 to liquidate the overpayment. He was in- 
structed to obtain prior authority from this office before changing treatment as 
authorized. 
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CASE NO. 13 





An authorization was issued February 17, 1954, to Dr. ————, —-——- — 
for a D-alloy filling in tooth No. 3 at $4, an E-alloy filling in tooth No. 15 at $4 
and a fixed bridge replacing teeth Nos. 23, 24, 25, and 26 with three-quarter gold 
crowns on teeth Nos. 22 and 27 at a fee of $112. A spot-check examination dated 
May 7, 1954, showed none of the fillings in place and a lower fixed bridge with gold 
shell crowns for abutments on teeth Nos, 22 and 27 instead of the three-quarter 
gold crowns which had been authorized. The failure to place the 3 fillings caused 
an overpayment of $12. The three-quarter crowns carry a fee of $22 each. The 
gold shell crowns which were delivered carry a fee of $10 each. There was, 
therefore, an overpayment of $24 on the bridge, making a total overpayment of 
$36 in this case. A communication was addressed to Dr. —-——— requesting that 
he call the veteran into his office and place the three fillings that were omitted 
and to refund $24. He refunded the money and placed the fillings as requested. 


CASE NO. l4 


An authorization was issued March 18, 1954, to Dr. -————, ————- —--——- 
for a V-alloy filling for tooth No. 4 at $9, a V-alloy filling for tooth No. 5 at $9 
a G-silicate filling for tooth No. 1 at $5, an H-alloy filling for tooth No. 11 at $9 
a V-alloy filling for tooth No. 12 at $9, an S-alloy filling for tooth No. 20 at $6 
and R-alloy filling for tooth No. 31 at $6, and a fixed bridge replacing tooth No. 
14 with a Tru-pontic and with three-fourth erowns for abutments on teeth Nos. 
13 and 15 at a fee of $64. A spot-check examination in our clinic on June 8, 1954, 
disclosed than an R-alloy filling was furnished for tooth No. 4, which type filling 
carries a fee of $6, overpayment of $3; an S-alloy filling was furnished tooth No. 
5, which carried a fee of $6, overpayment of $3; a G-silicate filling was not found 
in tooth No. 11, overpayment of $5; an R-alloy filling was furnished tooth No. 12, 
which carries a fee of $6, overpayment of $3; no filling was found in tooth No. 20, 
overpayment of $6; no filling was found in tooth No. 31, overpayment of $6; 
an S-inlay was furnished as a bridge abutment on tooth No, 13 which carries a 
fee of $18, overpayment of $4; a sanitary pontic was furnished for tooth No. 14 
which carries a fee of $17, overpayment of $3; an R gold inlay was furnished tooth 
No. 15 as a bridge abutment which carries a fee of $18, overpayment of $4; 
resulting in a total overpayment of $37. Dr. ——-—— was contacted, and it was 
suggested that he call the veteran to his office and place the missing fillings in 
teeth Nos. 20 and 31. He was also requested to forward remittance in the amount 
of $25 to liquidate the overpayment in this case. This was promptly done. 
The dentist in this case is a fine elderly gentleman, newly appointed to participate 
in the hometown medical program. his was his first case with the Veterans’ 
Administration and it appears he was confused as to how to proceed with per- 
forming treatment prescribed on the authorization and how to complete invoice 
after services were rendered. Appropriate instructions were given to the dentist. 


You will note that our previous letter (April 26, 1955) included a date at the 
beginning of each case summary. This date identified correspondence initiated 
by this office and, in retrospect, I do not believe it would be of substantial con- 
sequence to your committee. I mention this fact to clarify any doubt which might 
exist regarding the meaning of these dates. 

As reported to you previously, we are able to present a negative report in con- 
nection with your inquiry as it pertains to the outpatient medical phase of our 
activity. , 

I hope the information is sufficiently complete to be of value to your committee. 
If I can be of further assistance, please do not hesitate to call upon me. 

Very truly yours, 


Wituram W. McBripvs, Manager. 





VETERANS’ ADMINISTRATION CENTER, 
Sioux Falls, S. Dak., May 12, 1956. 
Hon. Ouiw E. Teacus, 
Chairman, Committee on Veterans Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacvuer: Attached are copies of the known irregularities discovered 
in our dents] outpatient program as pertains to private dentists participating. 
The disposition is indicated in each case. The careful recheck made over an 
extended period of time, while requiring much effort, we believe has been very 

62425—56——_7 





92 ABUSES OF VA OUTPATIENT PROGRAM 


worthwhile. For the most part the dentists involved have accepted the results 
as an education to them in the necessity for closely following our authorizations or, 
if they felt a change in type of work was needed, securing an amended authority 
from our office before changing the treatment pattern. 

As pertains to our medical outpatient treatment activities I can mention only 
one instance which was a disturbing occurrence. In this State for several years 
we have operated our hometown treatment and examining program through the 
South Dakota State Medical Association as intermediary, paying them a fee for 
channeling the examination and treatment authorities to the veteran, for routing 
the completed reports back to us when received by them, and for issuing payment 
of the physicians’ fees from the proceeds of a combined periodic voucher covering 
the bulk payment made to the association by our office for services rendered. 

The case cited is a veteran, Pukwana, 8. Dak. Rating examination was desired 
and authority was issued for this service to be rende red within the 30-day period 
January 19 to February 18, 1952. No examination having been produced, prob- 
ably because of the veteran’s failure to report during that time, the association was 
requested to return our authorization form which was received and canceled on 
April 21, 1952. Some time in September 1952 the association office notified us 
that a report of examination on the veteran had been received and requested that 
we reinstate the original authority, which was done. ‘This, however, only renders 
payment possible if the service was performed within the period originally 
authorized, which in this case was January 19 to February 18, 1952. 

When received in our office the report forms indicated the physician chosen by 
the veteran was Dr. — ——— ———._It was immediately noted that 
the date shown on the association’s forms as the completion date of the examina- 
tion (August 26, 1952) had been scratched out with ink and the date of February 
18, 1952, inked in on the forms. The examination date shown on the State board 
of health laboratory report (August 28, 1952) had been scratched out and no date 
inked in to replace it. When brought to my attention I immediately requested 
our chief attorney to cause an investigation to be made. Depositions were secured 
from Dr. ——, his office nurse, — —, State department of health, and Mrs. ——, 
who was employ ed in the office of the South Dakota State Medical Association, 
who refused to sign her statement when typed. All disclaimed any knowledge 
as to who might have changed the dates. There is little reason to believe Dr. 

or his nurse would have placed dates on his reports and then scratched 
them out and clumsily inserted the fictitious date. There is no reason whatever to 
believe the director of the State laboratory was involved. The only logical con- 
clusion could be that the dates were altered in the office of the association, but 
that belief could not be substantiated by adequate proof, such being entirely 
lacking. No payment was made for the reports submitted. 

While the incident which I have described has had no bearing on what I am 
now going to state, I feel it proper that I should register my opinion on the question 
of continuing to use the South Dakota State Medical Association as an inter- 
mediary. For the past 2 years I have recommended that this contract be not 
renewed. Our office could handle the veteran’s need for hometown treatment of 
service-connected conditions direct with his doctor with no additional employees 
and at the saving of the fees paid to the association. The amount received by 
the local physician is the same in either case. During the fiscal years 1951, 1952, 
1953, and 1954 and the fiscal year 1955 to May 1 we have paid through the associa- 
tion as fees to doctors $105,813 and have paid the association in addition $18,598 
in handling fees. While in the earlier period of this irtermediary program there 
may have been some professional relationship value to this intermediary program, 
I am convinced little, if any, such value now exists and there have been some 
difficulties. It is my hope that those in the proper level of authority in our 
organization will not renew the contract for this service for the fiscal year 1956. 

Notre.—You will note that in a number of the cases listed there is a remark 
indicating the facts in the case were referred to the chief attorney and in a very 
few cases to the United States attorney. 

Where no other comment is made this will indicate the opinion of the chief 
attorney or United States attorney was that intent to defraud could not be sub- 
stantiated and, upon reimbursement, the case was closed. 

You will also note that one dentist was indicted and convicted and in another 
the grand jury returned a no bill, obviously because refund had already been 
made, 

Very truly yours, 


Pau. E. DickensHEets, Manager. 
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OvTPATIENT DENTAL PROGRAM 


The following are the known irregularities in the outpatient dental program by 
participating dentists as found by recheck or subsequent examination. Adminis- 
trative or other action taken is shown and disposition made, Many cases cited 
below are minor in amount and occurred early in the outpatient program as shown 
by the dates given and might be considered minor deviations due to lack of under- 
standing of the program including forms used and fee scheduies. 


I. Dri: ; . Patient—Vermillion, S. Dak. 


Treatment given May 9, 1947, not as authorized. Steele’s type pontic on tooth 
No. 6 instead of true pontic, constituting overcharge to VA in amount of $2. Bill 
for collection sent dentist; paid. 


2. Dr. — - : ; Patient— Address unknown. 

Treatment given January 6, 1947, not as authorized. Two-surface alloy filling 
instead of three-surface alloy in tooth No. 5, constituting overcharge to VA 
in amount of $3. Bill for collection sent dentist; paid. 


S. or. ; 

Case No. 1.—-Address unknown. 

Treatment given October 3, 1947. No two-surface filling present in tooth 
No. 4, constituting overcharge to VA in amount of $5. Bill for collection sent 
—s paid. Facts in case were referred to Chief Attorney of VA. 

Case No. 2.—Belvidere, 8. Dak. 

Treatment given March 11, 1947, not as authorized. Two-surface gold inlay in 
tooth No. 12 instead of three-fourths gold crown, constituting overcharge to VA 
in the amount of $3. Bill of collection sent dentist; paid. 

Case No. 3.—Kadoka, 8. Dak. 

Treatment given February 20, 1947, not as authorized. Two-surface gold inlay 
instead of full cast gold crown in tooth No. 20; two-surface gold inlay in tooth No 
29 instead of full cast gold crown; and two-surface gold inlay instead of full cast 
gold crown in tooth No. 31. This constituted overcharge to VA in the amount of 
$17. Bill for collection sent dentist; paid. Facts in case were referred to Chief 
Attorney of VA for any further action. 


4. Dr. aes Keenan —. Patient—Rapid City, S. Dak. 

Treatment given January 17, 1947, not as authorized. No two-surface filling 
in tooth No. 20; no two-surface filling in tooth No. 29, constituting overcharge 
to VA in amount of $10. Bill for collection sent dentist; paid. 


§,.: Dt. A, a,..) Palient--Leed,. &..Dak. 


Treatment given January 18, 1947, not as authorized. No three-fourths gold 
crown present on tooth No. 22; no three-fourths gold crown present on tooth 
No. 27, constituting overcharge to VA in the amount of $36. Bill for collection 
sent dentist; paid. 

6. Dr. ———, ————- ——— (now deceased). Patient—-Address unknown. 

Treatment given April 2, 1947, not as authorized. Silicate filling in tooth No, 


6 instead of gold inlay constituting overcharge to VA in the amount of $4. Bill 
for collection sent dentist; paid. 


7. Dr. -—-——, — ——. Patient—Siour Falls, S. Dak. 


Treatment given January 30, 1947, not as authorized. No filling present in 
tooth No. 14 constituting overcharge to VA in the amount of $3. Bill for collec- 
tion sent dentist; paid. Case referred to Chief Attorney of the VA. 


8. Dr. ———, ———- ———-._ Patient— Winner, S. Dak. 


Treatment given July 16, 1947, not as authorized. Gold shell crowns on teeth 
Nos. 22 and 27 instead of full cast gold crowns, constituting overcharge to VA in 
amount of $16. Bill for collection sent dentist; paid. 


9. Dr. ————, ————- ——— (now deceased). Patient—Flandreau, S. Dak. 


Treatment given May 14, 1947, and August 20, 1948, not as authorized. Two- 
surface gold inlay in tooth No. 5 instead of three-fourths gold crown. No alloy 
filling in tooth No. 13. This constituted overcharge to VA in amount of $9. 
Bill for collection sent dentist; paid. Facts in case were referred to Chief At- 
torney of the VA. 
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10. Dr. ———, -—-—-—- (dentist moved out of State now). Patient—Address 
unknown. 


Treatment given June 19, 1947, not as authorized. No three-quarter gold 
crown on tooth No. 11, constituting overcharge to VA in amount of $18. Bill for 
collection sent dentist; paid. . Facts in case were referred to Chief Attorney of 


11. Dr. ———,, ————- ———._ Patient—Prerre, 8. Dak. 

Treatment billed for as completed September 20, 1947. No fillings present in 
teeth Nos. 17, 18, 19, 30, 31, and 32. Treatment not given as authorized, con- 
stituting overcharge to VA in amount of $18. Bill for collection sent dentist; 
paid. Facts in case were referred to Chief Attorney of VA. 


12. Dr. ———_, ——— 


Case No. 1.— — 

Treatment given August 26, 1947, not as authorized. No filling present in 
tooth No. 2, constituting overcharge to VA in amount of $9. Bill for collection 
sent dentist; paid. 

Case No. 3.— ———- ————— 

Treatment given September 17, 1947, not as authorized. Full cast gold crown 
on tooth No. 17 not present; no pontic replacing tooth No. 18; and no full cast 
gold crown on tooth No. 19. This constituted overcharge to VA in amount of 
$64. Bill for collection sent dentist; paid. Facts in case were referred to Chief 
Attorney of VA 


13. —,—- ——._ Patient— Address unknown. 


Treatment given August 19, 1947, not as authorized. No full cast gold crown 
present on tooth No. 3; no pontic for tooth No. 4; and no three-quarter gold crown 
on tooth No. 5. This constituted ov ercharge to VA in amount of $58. Bill for 
oo sent dentist; paid. Facts in case were referred to Chief Attorney of 


14. Dr. —— -————, Patient—Custer, S. Dak. 


Treatment given a 14, 1947, not as authorized. Only 2 clasps used on 
artial denture instead of 4, constituting overcharge to VA in amount of $20. 
ill for collection sent dentist ; paid. 
16. Dr. 7 

Case No. 1.—Sioux Falls, S. Dak. 

Treatment given March 31 and April 7, 1947, not as authorized. No alloy 
filling present in tooth No. 18 and no filling present in tooth No. 29. This con- 
stitutes overcharge to VA in amount of $8. ill for collection sent dentist; paid. 
Facts in case were referred to Chief Attorney of VA. 

Case No. 2.— 

Treatment given July 31, 1947, not as authorized. No filling present in tooth 
No. 4, constituting overcharge to VA in amount of $5. Bill for collection sent 
dentist; paid. Facts in case were referred to Chief Attorney of VA. 

Case No. 3.—Sioux Falls, 8. Dak. 

Treatment given August 5, 1947, not as authorized. No filling present in 
tooth No. 24 and alloy filling in tooth No. 27 instead of silicate. This constituted 
overcharge to VA in amount of $5. Bill for collection sent dentist; paid. Facts 
in case were referred to Chief Attorney of VA. 


16. Dr. i 


Case No. 1.—Deadwood, §. Dak. 

Treatment given May 18, 1947, not as authorized. Three-surface gold inlay 
in tooth No. 10 in place of % gold crown, constituting overcharge to VA in amount 
of $3. Bill for collection sent dentist; paid. 

Case No. 2.—Deadwood, 8. Dak. 

Treatment given April 19, 1947, not as authorized and billed for. Two-surface 
inlay in tooth No. 28 in place of % gold crown. This constituted overcharge to 
VA in amount of $3. Bill for collection sent dentist; paid. 


17. Dr. : 


Case No. 1.—Madison, 8 Dak. 

Treatment given February 27, 1947, not as authorized. No filling placed in 
tooth No. 32, constituting overcharge to VA in amount of $3. Bill for collection 
sent dentist; paid. 
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Case No. 2.—Madison, 8. Dak. 

Treatment given September 22, 1947, not as authorized. No filling placed in 
tooth No. 29, constituting overcharge to VA in amount of $5. Bill for collection 
sent to dentist; paid. 

Case No. 3.—Address unknown. 

Treatment giv en February 11 and 20, 1947, not completed as authorized. No 
3-surface filling in tooth No. 14—2-surface filling instead: no filling in tooth No. 7. 
This constituted overcharge to VA in amount of $6. __ Bill for collection sent dentist; 
paid. 

18. Dr. ———, — ———.  Patient.—- Address unknown. 

Treatment given July 23, 1947, not as authorized. Partial denture with 3 
clasps authorized and only 2 clasps used. This constituted overcharge to VA 
in amount of $10. Bill for collection sent dentist; paid. 


19. Dr. : (now deceased). Patient.—Rapid City, S. Dak. 

Treatment given March 5, 1947, March 28, 1947, and April 1, 1947, not com- 
pleted as authorized. Fillings not present in teeth Nos. 2, 14, and 15. This 
constituted overcharge to VA in amount of $9. Bill for collection sent dentist; 
paid. 


20. Dr. . . Patient.—Beresford, S. Dak. 


Treatment given ee r 3, 1947, not completed as authorized. No filling 
present in tooth No. This constituted overcharge to VA in amount of $3. 
Bill for collection sent dentist; paid. Facts in case were referred to Chief Attorney 
of VA. 


21. Dr. ,- . Patient—Siouz Falls, S. Dak. 

Treatment given May 3, 1947, not completed as authorized. No filling present 
in tooth No. 17. This constituted overcharge to VA in amount of $3. ill for 
collection sent dentist; paid. Facts in case were referred to Chief Attorney of VA 


22. Dr. ——— Patient-——Siour Falls, S. Dak. 


Treatment given Mar. 7, 1947, not completed as authorized. No filling present 
in tooth No. 19, constituting overcharge to VA in amount of $3. Bill for collee- 
tion sent dentist ; paid. 


23. Dr. ———, Patient—Spencer, S. Dak. 

Treatment given May 13 and 20, 1947, not as authorized. No fillings present 
in teeth Nos. 14 and 30, constituting overcharge to VA in amount of $10. Bill 
for collection sent dentist; paid. 

24. Dr. — ,_— . Patient—White, S. Dak. 

Treatment given on June 3 and Sept. 29, 1947, not completed as authorized and 
paid for. Tooth No. 30 not extracted and lower unserviceable partial denture 
constructed in place of full lower denture. Treatment did not meet the standards 
of the VA or acceptable treatment planning. The result was an unserviceable 
case for which reimbursement was requested. Bill for collection in amount of 
$123 was sent to dentist; and paid, 


25. Dr. Patient—Sioux Falls, S. Dak. 

Treatment given Sept. 28, 1946, not as authorized and billed for. No three- 
fourths gold crown present on tooth No. 11. This constituted overcharge to VA 
in amount of $16. Bill for collection sent dentist; paid. 


26. Dr. " . Patient—Brookings, 8. Dak. 

Treatment given December 12, 1946, not completed as authorized and billed 
for. Only 2 clasps used on partial denture in place of 3 clasps authorized. This 
— overcharge to VA in amount of $10. Bill for collection sent dentist; 
paid. 

27. Dr. , . Patient— Mitchell, S. Dak. 
Treatment given March 14, 1947, not completed as authorized. No filling 


present in tooth No. 3, constituting overcharge to VA in amount of $3. Bill for 
collection sent dentist; paid. 


28. Dr. Patient—Redfield, S. Dak. 


Treatment given December 24, 1947, not completed as authorized and billed 
for. Only 1 pontic was required for bridge replacing teeth Nos. 13 and 14 and 
2 pontics were billed for, constituting overcharge to VA in amount of $18. Bill 
for collection sent dentist; paid. 
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29. Dr. -, —. 


Case No. 1.—Willow Lake, 8. Dak. 

Treatment given September 9, 1947, not completed as authorized. No filling 
present in tooth No. 31, constituting overcharge to VA in amount of $5. _ Bill for 
collection sent dentist; paid. 

' Case No. 2.——— se 

Treatment given March 7 ‘and 14, 1947, not completed as authorized and 
billed for. No filling present in tooth No. 12 and no bridge constructed to replace 
tooth No. 20 with gold inlays on teeth Nos. 19 and 21. This constituted over- 
charge to VA in amount of $63. Bill for collection sent dentist; paid. Facts in 
case were referred to Chief Attorney of VA for further consideration. 


30. Dr. ————, ————- ————— (now _ deceased). Patient—Sioux Falis, S. Dak. 
Treatment given November 15, 1946, not as authorized and billed for. No 


filling present in tooth number 15, constituting overcharge to VA in amount of 
$3. Bill for collection sent to dentist; paid. 


31. Dr. ———, ———_ ———. Patient—address unknown. 


Treatment given September 1, 2, 5, and 6, 1947, not completed as authorized 
and billed for. No fillings present in teeth Nos. 13 and 14; bridge replaci 
teeth Nos. 7, 8, 9, 10, and 11 not constructed, gold inlay on tooth No. 28 Saeed 
of three-quarter gold crown. This constituted ov ercharge to VA in amount of 
$145. Bill for collection sent dentist; paid. Facts in case were referred to chief 
attorney of VA and submitted by him to the United States attorney for further 
disposition. 


32. Dr. ———-, ————- ————._ Patient—Siouz Falls, S. Dak. 


Treatment given September 29, 1945, not completed as authorized. Veteran 
had upper partial with full palate and two clasps instead of a more adequate 
partial authorized consisting of a palatal bar and acrylic saddles. This consti- 
tuted overcharge to VA in amount of $5. Bill for collection sent dentist; paid. 


33. Dr. ——-—, —————- —-———._ Patient— Brookings, S. Dak. 


Treatment given April 5, 1947, not completed as authorized. Only 1 pontic 
was required instead of 2 billed for. Overcharge to VA in amount of $18 existed. 
Bill for collection sent dentist; paid. 


34. Dr. ——, — ,———. Patient—Deadwood, S. Dak. 


Treatment given March 12, 1947, not completed as authorized and paid for. 
There was no full cast gold crown present on tooth No. 4, constituting overcharge 
to VA in amount of $18. Bill for collection sent dentist; paid. 


6. De. ———, = — —, 


Case No. 1—Address unknown. 

Treatment given March 25, 1947, not as authorized. Less expensive pontic 
for bridge used than authorized, constituting overcharge to VA in amount of $2. 
Bill for collection sent dentist; paid. 

Case No. 3—- ——_—_, ————— 

Treatment given October 29, 1947, not as authorized. Less expensive pontic 
used than authorized, constituting overcharge to VA in amount of $2. Bill for 
collection sent dentist ; paid. 

Case No. 3 — ——, —— 

Treatment given December 11, 1947, not as authorized. Less expensive pontics 
used than authorized, constituting overcharge to VA in amount of $4. ill for 
collection sent dentist ; paid. 

Case No. 4—Address unknown. 

Treatment given January 15, 1948, not completed as authorized. Less expensive 
»ontic used than authorized, constituting overcharge to VA in amount of $2. 
Bill for collection sent dentist; paid. 

Case No. 5 — — ee 

Treatment given January 15, 1948, not as authorized. Less expensive pontics 
used than authorized, constituting overcharge to VA in amount of $4. ill for 
collection sent dentist; paid. 


36. Dr. —, ———- ———._ Patient— Vermillion, S. Dak. 


Treatment given October 10, 1948, not completed as authorized. Two-surface 
gold inlay used instead of three-surface gold inlay, constituting overcharge to VA 
in amount of $5. Bill for collection sent dentist; paid. Facts in case were referred 
to chief attorney of VA. 
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Dr. — ’ -—, -——. Patient—Siouz Falls, S. Dak. 

Treatment given November 3, 1947, not as authorized. Two-surface gold 
inlay used in tooth No. 3 instead of three-surface as authorized, This constituted 
overcharge to VA in amount of $8. Bill for collection sent dentist; paid. Facts 
in case were referred to chief attorney of VA for any further disposition. 


38. Dr. ———, —, ————. Patient—Aberdeen, S. Dak. 
Treatment given September 9, 1947, August 16, 1947, and November 24, 1947, 
not as authorized and billed for. Tooth No. 25 not extracted; teeth Nos. 24, 26, 


and 27 not extracted; no filling present in tooth No. 12 ; no filling present in tooth 
No. 13. This constituted overcharge to VA in amount of $18. Bill for collection 


sent dentist; paid. (Bill sent to dentist on advice of chief attorney of VA.) No 
further action taken by chief attorney of VA in this case, 
39. Dr. ———-, -——-—-, ————._ Patient—Canton, S. Dak. 


Treatment given June 7, 1947, not as authorized. No fillings present in teeth 
Nos. 14 and 18, constituting overcharge to VA in amount of $8. Bill for collection 
sent dentist; paid. 


0. Dr. ———, —————, ————:_ Patient—Rapid City, S: Dak. 

Treatment given June 7, 1947, not as authorized. Fillings in teeth Nos. 18 
and 19 no. present, constituting overcharge to VA in amount of $10. Bill for 
collection sent dentist; paid. Facts in case were referred to chief attorney of VA. 


41. Dr. — -,— -————. Patient—Colton, S. Dak. 


Treatment given sopeiealbiae 10, 1946, September 24, 1946, and October 3, 1946, 
not as authorized. No fillings presenc in teeth Nos. 1 and 18, and only 2 pontics 
used in bridge replacing teeth Nos. 12, 13, and 14. This constituted overcharge 
to VA in amount of $25. Bill for collection sent dentist; paid. 


12. Dr. ————_, ————-, ————._ Patient— Beresford, S. Dak. 

Treatment given January 26, 1948. Bridge authorized in this case was not 
present with three-fourths crowns on teeth Nos. 12 and 14 and pontic replacing 
tooth No. 13. This constituted overcharge to VA in amount of $54. Bill for 
collection sent dentist; paid. Facts in case were referred to chief attorney of 
VA for any further disposition. 


13. Dr. —— -- ———-, ————._ Patient—Lily, S. Dak. 


Treatment given January 20, 1948, not completed as authorized. Lower 
lingual bar partial denture was authorized with acrylic saddles and was billed 
for. It was fairly definitely established that the veteran never received this 
partial. Bill for collection sent dentist in amount of $75; paid. 


,4. Dr, ———-, ————-, ———._ Patient—Siouz Falls, S. Dak. 


Treatment given July 3, 1948, not as authorized. Steele’s facing pontic for 
bridge used in place of Tru-pontic, constituting overcharge to VA in amount of $2. 
Bill for collection sent dentist; paid. 


45. Dr. ——-, ——, —— 


’ ? 

Case No. 1.—Lead, 8. Dak. 

Treatment given Mar. 17, and Apr. 12, 1947, not as authorized. No fillings 
present in teeth Nos. 15 and 32. This constituted overcharge to VA in amount 
of $6. Bill for collection sent dentist; paid. 

Case No. 2.—-Address unknown. 

Treatment given Apr. 30, 1948, not as authorized. Authorization called for a 
bridge to replace tooth No. 20. Bridge instead had been placed on opposite 
side of the mouth to replace tooth No. 29 for which the veteran was not eligible. 
Bill for collection in amount of $48 sent dentist; paid. 


46. Dr. ———, ———-, ———._ Patient— Mitchell, S. Dak. 

Treatment given May 23, 1949, not as authorized. Crowns on teeth Nos. 7 
and 10 were open-face swaged crowns at lesser fee instead of three-fourths gold 
crowns. This eonstituted overcharge to VA in amount of $20. Bill for collec- 
tion sent dentist; paid. The facts in case were referred to chief attorney of VA. 


47. Dr. ———, ———-, ————._ Patient— Yanktown, S. Dak. 


Treatment given April 4 and May 17, 1949, not as authorized. Teeth Nos. 12 
and 32 were not extracted, constituting overcharge to VA in amount of $6. Bill 
for collection sent dentist; paid. 
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48. Dr. . " 

Case No. 1.—8. Dak. 

Treatment given May 19, 1947, not as authorized. Tooth No. 1 was not ex- 
tracted, constituting overcharge to VA in amount of $3. Bill for collection sent 
dentist; paid. 

Case No. 2.— ——. 

Treatment given May 31, June 14, July 1, and August 25, 1947, not as author- 
ized. There were no fillings present in teeth Nos. 2, 30, 16, 18, 31, and 20, and 
no three-fourths gold crown on tooth No. 23. This constituted overcharge to 
VA in amount of $44. Bill for collection sent dentist; paid. Facts in case were 
referred to chief attorney of VA. 

Case No. 3.————__, , 

Treatment given October 10 and 15, 1952, not as authorized. Teeth Nos. 22 
and 27 were not extracted and a lower claspless partial denture at a lesser fee 
than the services authorized was furnished; the Damnan in fee applicable for 
the treatment rendered was $15 for the denture and $6 for the extractions, a total 
overcharge of $21. Bill for collection sent dentist; paid. 


49. Dr. b . . Patient—Madison, S. Dak. 

Treatment given March 26, 1950, not as authorized. Tooth No. 14 was ex- 
tracted instead of tooth No. 15 which was authorized and billed for. This con- 
stituted overcharge to VA in amount of $3. Bill for collection sent dentist; paid. 
(Veteran not eligible for service actually given.) 


60. Dr. ‘ § . Patient—Siouz Falls, S. Dak. 

Case No. 1.—Sioux Falls, 8. Dak. 

Treatment given November 22, and December 13, 1947, not as authorized. No 
filling present in tooth No. 14; no three-surface gold inlay present in tooth No. 19. 
This constituted overcharge to VA in amount of $11. Bill for collection sent 
dentist; paid. 

Case No. 2.— 

Tréatment given January 5, 1950. An upper partial denture, all cast, was au- 
thorized for this case but appeared not to have been constructed. This consti- 
tuted overcharge to VA in amount of $105. Bill for collection sent dentist; paid. 
The facts in this case were submitted to Chief Attorney of VA. The dental 
service was advised that the facts in this case were discussed with United States 
attorney, who declined to take any action on the facts available in this case. 


61. Dr. . . Patient—Sioux Falls, 8. Dak. 


Treatment given October 9, 1948, not as authorized. No 2-surface alloy filling 
a in tooth No. 19. This constituted overcharge to VA in amount of $6. 
ill for collection sent dentist; paid. 


52. Dr. i 
Case No. 1.— 
Treatment given February 28, 1947, not as authorized. Fillings not present in 

teeth Nos. 14 and 15, constituting overcharge to VA in amount of $6. Bill for 

collection sent dentist; paid. 
Case No. 2.— 
Treatment given May 9, 1947, not completed as authorized. No 2-surface 
filling present in tooth No. 31, constituting overcharge to VA in amount of $5. 


Bill for collection sent dentist; paid. Facts in case referred to Chief Attorney of 
VA 


Case No. 3.— 
Treatment given December 20, 1946, not completed as authorized. Two- 
surface gold inlay was used on tooth No. 32 in lieu of a gold crown. The inlay 
was unserviceable. This constituted overcharge to VA in amount of $18. Bill 
for collection sent dentist; paid. 
Case No. 4.— 
Treatment given January 1, 2, and 3, 1947, not as authorized. No fillings 
resent in teeth Nos. 5, 17, 28, and 32, constituting overcharge to VA in amount of 
12. Bill for collection sent dentist; paid. Facts in this case were referred to 
Chief Attorney of VA. 
Case No. 5.— 
Treatment given January 10, 1947, not as authorized. Gold inlays were not 
resent in teeth Nos. 7 and 9, constituting overcharge to VA in amount of $24. 
Bil for collection sent dentist; paid. The facts in case were referred to Chief 
Attorney of VA. 
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Case No. 6.— 

Treatment given July 17 and 24, 1946, not as authorized. No fillings found 
present in teeth Nos. 21, 28, and 31, constituting overcharge to VA in amount of 
$8. Bill for collection sent dentist; paid. Facts in case were referred to Chief 
Attorney of VA for further consideration. 


53. Dr. 


Case No. 1.—Address unknown. 

Treatment given February 8, 1947, not completed as authorized and paid for. 
Tooth No. 20 not extracted. Overcharge to VA in the amount of $2. Bill for 
collection sent dentist; paid. 

Case No. 2.— 

Treatment given March 6 and 14, 1947, not completed as authorized. Gold 
inlays constructed for teeth Nos. 5 and 13 at lesser fee in place of three-fourths gold 
crowns, constituting overcharge to VA in the amount of $6. Bill for collection 
sent dentist; paid. 

Case No. 3.— 

Treatment given May 9, 1947, not completed as authorized. Gold shell crown 
at lesser fee for tooth No. 15 was furnished instead of full-cast gold crown, con- 
stituting overcharge to VA in amount of $10. Bill for collection sent dentist; paid. 

Case No. 4.— 

Treatment given May 26, 1947, not completed as authorized. Unacceptable 
gold shell crowns, poorly adapted, with less expensive pontic to replace tooth 
No. 19 substituted for bridge with inlay on tooth No. 18 and three-fourths gold 
crown tooth No. 20. When reexamined bridge was unserviceable and it was 
determined that services did not meet the standards of the VA and did not 
cmany with the authorization. Bill for collection in amount of $53 sent dentist; 
paid. 

Case No. 5.—Address unknown. 

Treatment given April 17 and June 25, 1947, not completed as authorized. 
No filling present in tooth No. 7. Bridge was constructed with gold inlays instead 
of cast gold crowns as authorized, with less expensive pin-facing pontic instead of 
tru-pontic. This constituted overcharge to VA in amount of $14. Bill for 
collection sent dentist; paid. 

From the reexamination of cases by Dr. , it was determined that services 
rendered veterans did not meet the standards of the Veterans’ Administration. 
He was therefore removed from the list of participating dentists. No further 
authorizations were sent to him. 


54. Dr. ; 


Case No. 1.— ‘ 
Treatment give January 7, 1946, not completed as authorized and billed for. 
No filling present in tooth No. 1 , constituting overcharge to VA in amount 
of $3. Bill for collection sent dentist; paid. 
Case No. 2.— 
Treatment given August 24 and 29, 1946, not completed as authorized and 
billed for. No two-surface gold inlay present in tooth No. 7 and no three-quarter 
old crown constructed for tooth No. 9. This constituted overcharge to the 
A in amount of $28. Bill for collection sent dentist and paid through deduc- 
tions from amounts due in other cases by finance service at this center. 
Case No. 3.— 
Treatment given Mar. 15 and 26, 1947, not completed as authorized. Tooth 
No. 32 not extracted; no three-surface filling present in tooth No. 14. This 
constitutes overcharge to VA in amount of $10. Bill for collection sent dentist 
in amount of $10 and paid through deductions from other amounts due the 
dentist. 
Case No. 4.— 
Treatment given May 6 and 13, 1950, not completed as authorized and billed 
for. Upon reexamination tooth No. 10 was not extracted and bridge was not 
constructed for its replacement. A total amount of $61 was billed for this 
service by the dentist. The report of examination, with X-rays and supporting 
documents, was referred to the Chief Attorney of VA, who submitted the case 
to the United States attorney. Dr. was indicted by the Federal grand 
jury for fraud in this case. This Dental Service was advised to secure reimburse- 
ment for services not rendered, by bill for collection. The final disposition of 
the case: overpayment was collected; Dr. pleaded guilty to the charge 
and was fined $25 in Federal court. 
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On the basis of this and other irregularities and failure to cooperate in clearing 
overcharges, Dr. ——-—’s appointment as participating dentist was terminated 
on October 3, 1952. 


55. Dr. > . Patient—Address unknown 


Treatment given October 3, 1951, not completed as authorized. Dental 
service at this center was advised by dental service at San Diego, Calif., that 
veteran did not have the full upper denture and lower partial, which, according 
to the records, had been authorized and paid for by this office. The available 
facts in this case were submitted to the Chief Attorney of the VA, who attempted 
to have an investigation made by Chief Attorney, VA, San Diego, Calif. Exami- 
ners, however, were not available and the veteran returned to active duty in the 
Army. In the meantime, dental service at this center received a letter from the 
dentist admitting the overcharge and tendered his personal check in the amount 
of $145 in repayment. Photostatic reports of examination, voucher, and all 
related material were submitted by the Chief Attorney, this center, to the United 
States attorney, who presented the case to the grand jury at Deadwood, 5. Dak., 
on or about September 12, 1952. A ‘No bill’ was returned. Dr, ——— 's 
check of $145 was accepted to clear the overcharge. No further action was 
taken. Action was started to remove Dr. —--—— as a participating dentist but 
he moved out of the State shortly thereafter and no further authorizations were 
sent to him. 

66. Dr. ———, ——- -———- 

Case No. 1.—Sioux Falls, S. Dak. 

Treatment given January 6 and 20, 1947, not completed as authorized and paid 
for. No fillings present in teeth Nos. 6, 7, and 10, and only 2 clasps used on 
upper partial denture instead of 4, as authorized and billed for. This constituted 
overcharge to VA in the amount of $36. Bill for collection sent dentist; paid. 

Case No. 2. 

Treatment given January 8, 1947, not completed as authorized. No three- 
fourths gold crown placed on tooth No. 9. This constituted overcharge of $18 
to the VA. Bill for collection sent dentist; paid. 

Case No. 3. -——~ 

Treatment given January 6, 8, and 10, 1947, not completed as authorized. 
Fillings not placed in teeth Nos. 14, 15, and 21, constituting overcharge to VA 
in amount of $13. Bill for collection sent dentist; paid. 

Case No. 4. — 

Treatment given November 1, 1946, not completed as authorized for tooth 
No. 21. This constituted ov ercharge to VA in amount of $3. Bill for collection 
sent dentist; paid. 

Case No. 5, ———- ———— 

Treatment given February 8, 1947, consisting of an upper partial denture. 
Three clasps were authorized but only two used on the denture. This constituted 
ov a to VA in amount of $10. Bill for collection sent dentist; paid. 

ase No. 6. -———— oe, 

Treatment given February 28, 1947, not completed as authorized and paid for, 
Fillings paid for were not resent in teeth Nos. 21 and 30, constituting overcharge 
to VA in amount of $7. Bill for collection sent dentist; paid. 

Case No. 7. — 

Treatment given April at 1947, was not completed as authorized with a less 
expensive type of partial denture supplied for the case with 2 clasps instead of 3 
clasps. This constituted overcharge to VA in amount of $20. Bill for collection 
sent dentist; paid. 

Case No. 8. ————- ———— 

Treatment given May 24, 25, and 28, 1947, not completed as authorized and 
paid for. Fillings billed for the teeth Nos. 4, 7, and 17 not present. This con- 
sieeees overcharge to VA in amount of $22. Bill for collection sent dentist ; paid. 

ase No. 9. ———— 

Treatment given June 5, 1947, not as authorized and billed for. r partial 
denture supplied in this case had only 3 clasps instead of 4 as ae ed. This 
Sess overcharge to VA in amount of $10. Bill for collection sent dentist; 
paid. 

Further administrative action was taken in the case of Dr. in canceling 
his appointment as a participating dentist for failure to comply with authoriza- 
tions and for billing for treatment of cases not completed. A full report of the 
action taken on the discrepancies found in the cases of Dr. — was sent to 
branch office of the VA then ia existence for their concurrence in the action taken. 
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57. Dr. — ,————- ~ —— _ (now deceased) 


Case No. 1. -- -——-— 

Treatment gi given | February. 1, 1947, was not completed as authorized and billed 
for. One-surface filling was used instead of a two-surface for tooth No. 22. 
This constituted overcharge to VA in amount of $2.00. Bill for collection sent 
dentist; paid. 

Case No. 2.—-—_—-—_- — 

Treatment given March 13, 1947, was not completed as authorized. A fixed 
bridge was authorized and billed for with crowns on teeth Nos. 13 and 15, supplying 
tooth No. 14. Dentist furnished a less expensive cast removable partial not 
considered adequate for the case. Bill for collection sent dentist in the amount of 
$60; paid. 

Case No. 3. ——— — 

Treatment given March 28, 1947, not completed as authorized. No filling 
present in tooth No. 1, constituting overcharge to VA in amount of $3. Bill for 
collection sent dentiet: paid. 

Case No. 4. ————- ——— 

Treatment given April 28, "1947, not completed as authorized. A removable 
bridge at a lesser allowable fee was furnished in lieu of the fixed bridge to replace 
tooth No. 13. This constituted an overcharge to VA in amount of $13. Services 
as given were aceeptable. Bill for collection sent dentist; paid. 

Case No. 5. ————- ———— 

Treatment given April 21, 1947, was not completed as authorized. No filling 
present in tooth No. 13. This constituted overcharge to VA in the amount of 
$3. Bill for collection sent dentist; paid. 

Case No. 6. ———— b 

Treatment given May 1, 1947, not furnished as authorized. The bridge te 
replace tooth No. 7 was authorized with 2 abutments; only 1 abutment was used 
and pontic used was less expensive type as determined by the fee schedule. This 
constituted a total overcharge to VA in amount of $20. Bill for collection sent 
dentist; paid. 

Case No. 7. ——— —, 

Treatment given May 6, 1947, not completed as authorized. A removable 
bridge was furnished instead of a fixed bridge to replace tooth No. 19 and was 
considered inadequate. This constituted overcharge to VA, and it was adminis- 
tratively determined that the full amount paid should be collected. Bill for 
collection in amount of $58 sent dentist; paid. 

Case No. 8. ———— , 

Treatment given July 18, 1947, not completed as authorized. A removable 
bridge at lesser fee was furnished in place of a fixed bridge. This constituted 
overcharge to VA in amount of $28. Bil for collection sent dentist; paid. 

Case No. 9. — 

Treatment given September 9, 1947, not given as authorized and billed for. It 
was administratively determined that an ov ercharge to VA in amount of $5 existed. 
Bill for collection sent dentist; paid. 

A report of the failure of Dr. — to comply with authorizations and to 
adhere strictly to the fee schedule in billing for services was made to the Chief 
Attorney of VA and an investigation was conducted in Dr. ————’s office by a 
representative of the Chief Attorney’s office of the VA and Chief, Dental Service. 
It was the recommendation of the Chief Attorney’s office that reimbursement be 
obtained for the overcharges and when all overcharges were cleared, Dr. ——-— 
resigned as a participating dentist. 














— 





VETERANS’ ADMINISTRATION REGIONAL OFFICE, 
Dallas 22, Tex., April 25, 1954. 
Hon. Ourn E. Teacuer, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. TeaGue: I have received your letter of April 18, 1955, requesting 
thet you be furnished information as to any instance in which the outpatient 
program of the Veterans’ Administration has been abused by participating 
physicians and dentists in this area. 

The only instance that has come to my attention in which a participating 
phy sician or dentist abused the program concerns Dr, 
This doctor submitted vouchers to the Veterans’ Administration for treatments 
which were not in fact rendered by him and wrote prescriptions for certain 
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veterans, certifying that he had been authorized to treat and prescribe for them 
when in truth and in fact he had not be so authorized. 

The matter was referred to the chief attorney at this station, who made an 
exhaustive investigation and submitted all of the facts to the United States 
attorney for his consideration and determination as to whether criminal action 
should be instituted against the physician. The United States attorney sub- 
mitted the matter concerning the alleged treatments to a grand jury and advised 
that a no bill was returned. The chief attorney ascertained that the only witness 
who appeared before the grand jury was the physician himself and he undertook 
to get the United States attorney to resubmit the matter, but this the United 
States attorney declined to do. The chief attorney also submitted the matter 
of the unauthorized prescriptions to the United States attorney and he declined 
to submit that matter to a grand jury. 

The chief attorney then undertook to obtain reimbursement from the physician 
for the amount paid him for treatments and unauthorized prescriptions in the 
total sum of $308.75. The physician refused to make reimbursement and the 
matter was called to the attention of the General Counsel of the Veterans’ Admin- 
istration in Washington by the chief attorney. The chief attorney has been 
informed that the General Counsel submitted the matter to the Attorney General 
by letter dated November 1, 1954. 

For your further information, I am transmitting herewith a copy of a letter 
written by the chief attorney of this office to the United States attorney for the 
northern district of Texas, dated December 18, 1953, and a copy of a letter 
written by the chief attorney to the General Counsel of the Veterans’ Administra- 
tion, dated October 15, 1954. These communications will supply you, I believe, 
with all of the necessary details concerning the unlawful actions of the physician 
mentioned. As stated, this is the only instance that has come to my attention 
oars our program has been abused by a practicing physician or dentist in 

area. 

Assuring you of my appreciation of your interest in this subject and with 
kindest ees régards, I am, 

ery truly yours 
Wl re , Cuaries M. Pearce, 
Chief Medical Officer. 


DEcEMBER 18, 1953. 
Re United States of America v. Dr. ————-, Criminal violation section 1001, title 

18, United States Code 

Hon. Hearp L. Fioorg, 
United States Attorney, 
Northern District of Texas, Fort Worth, Tez. 

Dear Mr. Fioore: A few weeks ago your former assistant, John A. Hamilton, 
requested me and my assistant, Thos. E. Ball, to furnish him with a full and 
comprehensive report concerning Dr. , Stating that your office had received 
followup letters from the Attorney General requesting information pertaining 
to alleged unlawful activities of Dr. , growing out of presentation to the 
Veterans’ Administration of certain claims which were paid upon what appeared 
to be without doubt false certifications made by the doctor. 

In accordance with Mr. Hamiiton’s request there is attached hereto our investi- 
gation in connection with the false statements submitted and caused to be sub- 
mitted to the Veterans’ Administration regional office, at Dallas, Tex., by Dr. 

, in violation of section 1001, title 18 United States Code. 

Under the law and regulations an eligible veteran may be authorized in writing 
by the Veterans’ Administration Medical Division, in appropriate cases, to 
receive medical treatment. When such treatment is authorized, in writing, the 
Veterans’ Administration Medical Division issues to the physician designated 
to render such medical services an authorization to treat the veteran, which sets 
forth the number of treatments authorized, and the period covered by such 
authorization. In the event it is necessary to prescribe medicine in connection 
with the treatment authorized, the physician is furnished forms on which he 
makes the following certification: “I certify I am authorized to treat and prescribe 
for the above-named Veterans’ Administration’s patient.’”’ (Signed name of 
physician.) 

Dar investigation discloses that Dr. executed 18 certificates certifying 
to the Veterans’ Administration regional office, Dallas, Tex., that he was author- 
ized to ‘treat and prescribe” for the veterans whose names appear on such 
prescriptions, during the date shown on the prescription. 
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The chief medical officer, Veterans’ Administration regional office, whose 
affidavit is attached, states Dr. ————— was not authorized to treat or prescribe 
medicine for the veterans to whom the prescriptions were issued on the dates 
shown. 

There is also attached a sworn statement from the finance officer, Veterans’ 
Administration regional office, Dallas, Tex., that the prescriptions written by 
Dr. ———— were paid, based on Dr. —'s certification that he was authorized 
to treat and prescribe medicine for the veterans concerned on the dates shown 
on the prescription. 

The photostat copies of the prescriptions involved are attached hereto. The 
originals will be furnished upon request. 

We have prepared a proposed indictment for your consideration, which is 
attached. 

We wish to point out that this is the second case we have forwarded to your 





office in connection with false certifications made by Dr. —— to this Adminis- 
tration. The other case against Dr. ————, which your records will show, 
involved false claims made by Dr. ———— to this Administration, regarding 


treatments allegedly rendered approximately 22 veterans for which Dr. 
received payment in the amount of $6,654.14. Some of these veterans were 
receiving treatment in the VA hospital at Dallas and other hospitals, while Dr. 
— claimed he treated them. As a matter of fact one of these veterans was 
dead at the time Dr. —— claimed to have treated him. The facts submitted 
showed without question that payments in the sum of $258 were made on account 
of alleged treatment of those veterans confined to hospitals, and the one had 
died, while Dr. — claimed he was treating him. After your office closed 
the case, Dr. ———— refused to refund this sum or any other sum. 

We also attempted to collect from Dr. ———— at least the sum represented by 
the unauthorized prescriptions mentioned above in the amount of $50.75. Dr. 
refused to refund the money, as shown by his letter dated July 1, 1952, 
copy attached hereto, in which he states in part and we quote: “Let me add 
that I have consulted the United States district attorney and it is his opin- 
ion that I am not liable for these prescriptions.’”’ We feel certain your office 














made no such statment as contained in Dr. —-——’s letter for the reason your 
office had no facts from our office concerning our claim against Dr. —-—-—— at 
the time he wrote the above referred to letter. It seems evident from Dr. ————’s 


letter that he at least pretends to think that he was justified in writing prescrip- 
tions to be filled at the expense of the Veterans’ Administration to any person who 
happened to be a veteran whether he had been authorized to treat and prescribe 
for such a veteran or not. Obviously the Veterans’ Administration cannot 
properly pay for medicine prescribed by the private physicians to their patients 
just because the patient happened to be a veteran. Under the law only veterans 
having a service-connected disability may be authorized treatment outside of a 
hospital and physicians may only treat and prescribe for such veterans at the 
expense of the Government when specifically authorized, in writing, in advance so 
to do. 

Your serious consideration of this matter will be greatly appreciated, as this 
office is receiving numerous violations similar to these, particularly from doctors 
and dentists. They do not seem to realize the seriousness of their offenses, and 
we believe a successful prosecution of one of these cases would stop the practice. 

We appreciate your assistance in this case, as well as the other cases we have 
forwarded to your office, and if we may be of further assistance, kindly advise. 
Please inform us of the action you take in reference to this matter. 

Very truly yours, 
Eric Eaves, Chief Altorney. 


Octroper 15, 1954. 
To: General Counsel, Central Office, Veterans’ Administration, Washington 25, 

D. C. 
oe : Claim against Dr. ———, Albany, Tex. Amount, $208.75. 

Under date of February 21, 1951, we presented to the United States district 
ositai for the northern district of Texas, for criminal prosecution a case against 
Dr. ———— of , for having submitted false and fraudulent vouchers 
to the Veterans’ Administration for payment for treatment of veterans whom he 
never actually treated. This case involved the following veterans, with dates of 
the alleged treatment and the amounts involved also shown: 
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| Date 


sae cnet 1 July 8 and 9, 1949: 2 office calls at $3 each..._...___.______ 
| July 20, 24 and 25, 1949: 3 office calls at $3 each_ 
; August 1949: 10 office calls at $3 each 
| September 1949: 10 office calls at $3 geek 
October 1949: 10 office calls at $3 each 
November 1949: 10 office calls at $3 each. 
December 1949: 10 office calls at $3 each . 
January 1950: 10 office calls at $3 each.__..........._.___- 
—_ 1950: 10 office calls at $3 each 
3, 7, 10, i}, 19, 20, 24, 28, 30, and 31, 1950: 10 office 
calls at $3 each 
Aug. 23, 1950: 1 office call at $3 


(Omitted) 


wo SESESSESE OR 


2. Under date of May 17, 1951, the United States attorney advised that this 
case was presented to the grand jury on May 2, 1951, but that it failed to return 
a true bill. Mr. Arnold Davis, who was then a field examiner in this office, and 
who investigated the case, was present as a witness and had with him his report 
of investigation together with all record evidence regarding the matter. How- 
ever, he was never called by the grand jury to testify. The only person per- 
mitted to go before the grand jury was the defendant, Dr. —. Therefore, 
it is quite understandable why no true bill was returned. Following the receipt 
of the information from the United States attorney that the case had been no 
billed, I had a conference with the United States attorney in an effort to have 
him resubmit the case. After considerable time and discussion of the matter 
with him, he declined to resubmit it to the grand jury. 

3. We feel sure that there were other false claims submitted by Dr. — 
but it was impossible to obtain positive proof. Dr. ———— received a total of 
$6,654.14 from the Veterans’ Administration in payment of alleged treatment 
of some 22 veterans. Without question the claims for treatment of the above- 
named, involving $258, were false. 

4. Under date of December 18, 1953, another case against Dr. —-—— was 
submitted to the United States attorney for the northern district of Texas for 
criminal prosecution which involved certain false certificates made by him in 
connection with 31 prescriptions submitted to the VA for payment. On each 
of these prescriptions Dr. — had executed a certificate certifying that he 
was authorized to treat and prescribe for the veterans whose names were sub- 
mitted therein when in truth and fact he had not been so authorized. Following 
are the names of the veterans involved, the number and amount of each pre- 
scription and the number of the voucher under which payment was made: 


} j 
Name ! and Prescription No. | Amount Name! and Prescription No. | Amount 
voucher No. | voucher No. 


Voucher No. 537068_..| 113089 (514) eo || Voucher No. 556832. | 113343 (292)_....- 
113088 (515) .> 113342 (293) 
113087 (516) . 50 || Voucher No. 499088...| 112315 (228) 
113086 (517) . 50 112607 (231)_..._- 
112790 (522) . 50 112667 (232) _..... 
112789 (523) 00 | 112666 (233)...._- 
113149 (511)_..... . 00 112541 (234) 
113148 (512)_._... . 00 112543 (235) 
113013 (518) . 75 | 112542 (236) _..... 
113012 (519) 2. 50 | 112335 (224)_..... 
112863 (520)_..._. 50 || 112407 (225) 
112862 (521) ; | 112408 (226) 
112686 (525) 2. 50 || 112548 (229)______ 
112685 (526) _..._. . 75 | 
113104 (513) __.._. . 80 |) 112505 (227) 
112767 (524) . 75 | 





1 The names of veterans have been omitted. 
The total amount of the above listed prescriptions was $50.75. 


5. This case was never presented to the grand jury by the United States dis- 
trict attorney. Limitation has now run on these cases. Dr. ———— has never 
reimbursed the Government for the amount of these claims which were paid, 
although demand was made upon him for reimbursement. The total amount 
involved is $308.75. 





ABUSES OF VA OUTPATIENT PROGRAM 105 


6. With respect to the bill which we sent to him for reimbursement for the 
amount paid by the Veterans’ Administration for the prescriptions, Dr. - 
replied that he had consulted the United States attorney and was advised by 
him that there was no liability. We feel that at least civil action should be 
instituted against Dr. —-—— to recover the $308.75 involved in these cases and 
recommend that the matter be referred to the United States Department of 
Justice for this purpose. 

Eric EADES, Chief Attorney. 


VETERANS’ ADMINISTRATION, 
San Antonio, Tex., April 27, 1955 
Hon. Ouin E. TEacve, 
House of Representatives, 
Washington, D. C. 

Dear Mr. Teacve: This is in reply to your letter of April 18, 1955, concerning 
individual cases which constitute an abuse of our outpatient program by partici- 
pating physicians and dentists. 

We have 2 such cases which occurred between January 1, 1953, and March 31, 
1955; 1 case involved a dentist and the other, a physician. 

Veteran was authorized a dental examination that was completed on September 
1, 1953, by Dr. ————, a participating dentist of ————, -. Treatment 
to which the veteran was entitled was authorized on September 16, 1953, in 
the amount of $176, after some of the recommended treatment had to be dis- 
allowed. Treatment was completed on October 5, 1953, with the invoice certified 
and signed by the doctor, after which payment was made by our finance division 
on November 17, 1953. Upon spot-checking, we found that treatment rendered 
was not wholly in accord with the original authority, some of the authorized 
amount having been used for treatment previously disallowed, leaving untouched 
some authorized treatment. After comparison of the authorized treatment with 
our spot check of the treatment actually completed as authorized, we found that 
the doctor had overcharged the Veterans’ Administration $76. Corrective action 
was taken through our Chief Attorney’s office with subsequent remittance being 
made to the Veterans’ Administration by Dr. —-——— in the amount of $76, the 
check being turned over to the agent cashier on March 19, 1954. The doctor 
was very cooperative and was not removed from our list since there were dis- 
crepancies between the veteran’s allegations and the doctor’s as to the reason why 
the treatment was not rendered completely as authorized. The doctor was 
visited by our Chief Dental Officer, after which the doctor has been most coopera- 
tive, and spot checks confirm that authorized treatment is being followed to the 
letter. Mr. ———— was called to our clinic for the completion of his dental 
treatment. 

On or about March 9, 1954, this office was alerted to the fact that (veteran) had 
not been receiving treatment from ————, M. D., —-——, - , for which 
the Veterans’ Administration had made payment. On March 12, 1954, at our 
request, we received a letter from the veteran informing us that Dr. ———— last 
treated him on the night of March 11, 1952. A review of (veteran’s) folder 
revealed that Dr. ———— has stated that he had seen the veteran some 33 times 
during the period from March 11, 1952, to March 9, 1954. The case was referred 
to the Chief Attorney’s office, and was investigated by that office. On contact 
with Dr. ————, he offered to refund all of the payments received from the 
Veterans’ Administration in this case. A check for the amount of $366 was ac- 
cepted, and turned over to the agent cashier on April 19, 1954. The case was 
referred by our chief attorney to the United States district attorney in Houston, 
Tex., who declined to prosecute. It is our understanding that Dr. — is now 
deceased. 

We trust this is the information you desire. 

Very truly yours, 
D. F. Peprers, Manager. 


VETERANS’ ADMINISTRATION CENTER, 
Waco, Tex., April 22, 1956. 
Hon. Orn E. Teacve, 
House of Representatives, Washington, D. C. 
Dear Mr. Teaave: Our chief medical officer, Dr. William M. Dickens, is out 
of the city; therefore, I am taking the liberty of replying to your letter of April 18 
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pertaining to those cases in which the Veterans’ Administration has been billed 
for services which were not actually rendered the veteran or charged for medicine 
not administered or prescril 

During the period cited in your letter this office has had two cases where phy- 
sicians billed for services which were not actually rendered the veteran. Both of 
these cases were investigated by our chief medical officer and in both cases he 
found that the irregularities were not intentional on the part of the physician, 
In each case the physician made reimbursement for the services which were not 
actually rendered so the disposition of each case was satisfactory both to the 
physician and to the Veterans’ Administration. These cases covered clerical 
oversights in the physicians’ offices. 

If there is any further information which you desire please rest assured that 
your request will receive immediate attention. 

Very truly yours, 
Guy M. Brerr, 
Medical Administrative Officer. 


VETERANS’ ADMINISTRATION CENTER; 
Waco, Tex., May 138, 1956. 
Hon. Ourn E. Teacue, 
House of Representatives, 
Washington, D. C. 

Dear Mr. Teacue: This has reference to your letter of April 18, 1955, request- 
ing information concerning cases in which the Veterans’ Administration ‘has beer 
billed for services not actually rendered veterans or charges for medicines not 
administered or prescribed. On April 22, 1955, the medical administrative officer, 
Mr. Guy M. Blair, replied to this letter in the absence of the chief medical officer, 
Dr. William M. Dickens, in which he reported two cases of such irregularities. 
Your telegram of May 2 requested full information concerning the second para- 
graph of Mr. Blair’s letter. On May 2 you were advised that the chief medical 
officer would furnish the information requested as soon as he had returned from 
his leave. The information requested is compiled below in accordance with your 
request. 

he first case of (veteran), Brownwood, Tex., was brought to our attention on 
July 19, 1954, by one of the examiners in a regular, routine checkup examination 
in which our records showed that claimant had been authorized outpatient treat- 
ment by Dr. , and received, according to our reports, 
the following office treatments for his service-connected disability of chronic, 
hypertrophic arthritis: 


April 1952 January 1954 
June 1953 February 1954 
March 1954 
August 1953 April 1954 
September 1953 } 
October 1953 June 1954 
November 1953 July 1954 
December 1953 


The above office treatments total $161. The last authorization of July 1954, 
in the amount of $12 was pending at the time this information was obtained, and 
the authorization was canceled. During this period, on the November 1953 
authorization for $12, $3 were suspended, this office treatment being rendered 
outside of the authorization period, leaving a total billed and paid by this office 
of $146 during the period April 1952—July 1954. 

During this routine examination on July 19, 1954, the examiner questioned 
the claimant, , with reference to his continued outpatient treatment over 
this period of time, and the claimant stated to the examiner that he had previously 
but had not for some time been under regular outpatient treatment. The 
claimant was taken to the chief medical officer, Dr. William M. Dickens, who 
obtained the following signed statement from claimant: 

“This is to certify that I have not been treated by or seen by Dr. for 
the past 3 months and do not recall having been seen by him on professional basis, 
or received any treatment from Dr. — during this vear, 1954. (Veteran). 

Following receipt of the above information, the chief medical officer visited 
Dr. — — , accompanied by the medical administrative officer, 
Mr. Guy M. Blair, concerning above statement of claimant, at which time 
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Dr. —————— stated that if the alleged facts were true as stated it was an error 
in their bookkeeping system and that he would check the books over this period 
of time. Consequently, on September 18, 1954, this office received the following 
letter from Dr. ———— 

“In regard to the above-named veteran, we have checked our office records 
and find that this veteran received treatment from our office through November 
1953. 

“T am enclosing a check for $84 which is a refund on overpayment on services 
rendered to this veteran. 

“Also a thorough check through my file shows the following veterans are still 
receiving treatment through my office: (Three veterans.)’’ 

“The other veterans listed below are not receiving treatment: (Six veterans 

With the above letter Dr. ———— enclosed a check for $84 as refund for over- 
payment for services rendered. 

In this connection, it may be stated that on August 17, 1954, Dr. —-——— was 
advised by the chief medical officer of the total number of cases that he had been 
treating and that a thorough check should be made of those cases, which was 
done, and no error was found in any of the cases except that of (veteran). With 
reimbursement and explanation by Dr. ————, it was felt that the discrepancy in 
Dr. - account was an error in his bookkeeping and that there was no intent 
on Dr. - part to abuse the outpatient medical treatment program. 

The second case involves Dr. — ———-, -——, and veteran, who resided 
in Austin, Tex., at the time the case w as brought to our attention. Dr. had 
been treating (y eteran) at intervals for his service-connected disability of nephrec- 
tomy, left kidney, and stricture of urethra, from August 1951 to October 1, 1953 
Dr.——— submitted statements for treatments rendered veteran on August 3 and 
19, 1953; September 5 and 24, 1953; October 10 and 26, 1953, total amount of 
treatments rendered, $30. In accordance with this statement, account was 
vouchered in the amount of $30, and received by Dr. — . On November 6, 
1953, the veteran wrote the chief medical officer, Dr. William M. Dickens, that he 
was under treatment of Dr. ———— and wished to continue, stating that he had not 
gone to see Dr. ———— since the Ist of July 1953. With this information, the 
chief medical officer on November 16, 1953, wrote Dr. ———— as follows: 

‘This office has vouchered your accounts for the dates of August 3 and 19 
September 5 and 24, October 10 and 26, 1953, in the total amount of $30, which 
is in accordance with statements submitted by your office for services rendered to 
the above-named claimant on those dates; however, we have received under date 
of November 6, 1953, a statement from claimant that he is under treatment of Dr. 

and wishes to continue with him, and that he has not gone to see you since 
the Ist of July. 

“Since your statements and the statement of this claimant are conflicting, we 
would appreciate clarification.” 

On November 27, 1953, the chief medical officer received the following letter 
dated November 25, 1953, from Dr. ———— in reply to his letter of November 16, 
1953: 

“T am glad that vou have called my attention to the discrepancy in the account 
of (veteran). Iam in error for having sent in claims for the dates you mentioned 
in your letter of November 16. However, I wish to state this, that (veteran) is 
slightly in error also. I was away for a rather extended vacation in the latter part 
of July and the first part of August. (Veteran) reported to my office on July 22 
and also on July 27, at which time he was seen by my associate, Dr. ————-. who 
looks after my patients in my absence. The account apparently was signed and 
sent in without being checked carefully, and I wish to make any adjustment which 
is satisfactory with you in regard to this. 

“T would like to state, however, in regard to (veteran’s) treatment, that al- 
though there has been an overcharge and overpayment in regard to these 3 months 
mentioned, there have been many times in the past when I have seen him because 
of flareups of infection, at which time, the Veterans’ Administration has been 
billed only for the routine calls shown. In one month in particular, I recall that we 
saw him 6 times during the course of the month when he was having acute infection 
with chills and fever. There were no additional billings for these additional treat- 
ments, as your authorizations had only shown the treatments we were to receive 
payments for. However, as (veteran) did not receive treatment in mv office for 
the months of August, September, or October, I will be glad to make any adjust- 
ment necessary in regard to these charges that were shown on the vouchers.” 

It was felt that the above was a full explanation of the circumstances involving 
this apparent overcharge. Following this letter from Dr. ———— our vouchering 
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section deducted $30 from payments due Dr. : therefore, the Veterans’ Ad- 
ministration was reimbursed for the $30 discrepancy. 

The chief medical officer advises that in regard to these two discrepancies, it is 
his belief that neither of the physicians intentionally billed the Veterans’ Adminis- 
tration for services which were not duly rendered and it is felt that in both in- 
stances the irregularities were errors in bookkeeping which were corrected without 
any ill feeling on the part of either veteran or physician, and, as stated, they were 
pleased that the errors were called to their attention. 

This is, as the records indicate, in accordance with your request, a report con- 
cerning abuse of the outpatient program by physicians. If there is any other 
information not contained in these reports that you desire or any other assistance 
that this office is able to give we would be pleased to do so at your request. 

This report has been delayed inasmuch as veteran has moved from this regional 
office area to the Dallas regional office area and his files were transferred there last 
vear. It was necessary to obtain his files to give the correct circumstances 
surrounding this case. 

Very truly yours, 
Grorce T. McManan, M. D., 
Manager. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
Salt Lake City, Utah, May 4, 1955. 
Hon. Ourn E. TrEacus, 
Chairman, Committee en Veterans’ Affairs, 
House of Representatives, House Office Building, 
Washington, D. C. 

Dear Mr. TEacve: In reply to your telegram dated May 2, 1955, and in 
compliance with TWX from Chief Medical Director, Department of Medicine 
and Surgery, Veterans’ Administration, Washington, D. C., dated May 2, 1955, 
requesting a report on each and every case of abuse of outpatient program by 
participating physicians and dentists, the following is submitted: 

A. Information on case cited in second paragraph of our letter to you dated 
April 26, 1955: 


Dentist— Dr. . Patient— Payson, Utah. 


1. Dental treatment for the above-captioned veteran for the filling of 8 teeth 
authorized on June 4, 1954, to Dr. in the amount of $55. The expiration 
date of this authority for treatment was August 4, 1954. 

2. On request of Dr. — the expiration date was extended 60 days to 
ont 4,1954. Dr. explained that he was having difficulty in contacting 
ae e 

3. On September 23, 1954, completed dental voucher was received in this 
office. The voucher indicated that the dental treatment had been performed on 
September 1, 2, 3, 7, 9, 15, and 20, 1954, and that all work had been completed. 
The voucher was paid in the amount of $55. 

4. On December 2, 1954, the claimant reported to this office stating that he 
had not had the authorized dental treatment and wished to have his case reopened. 

5. Dr. ———— was contacted by letter informing him that the veteran stated 
that he had not had the treatment as alleged. 

6. Dr. reimbursed this regional office $55. He sent a letter with the 
check in it stating that he erred. 

B. Three cases suggesting abuse of the fee-basis dental program are now under 
investigation. These cases did not come within the date limitations of January 
1, 1953, through March 31, 1955; however, they have come to our attention 
subsequent to our letter to you of April 26, 1955. 

April 27, 1955, a veteran presented himself indicating that he had been out of 
the State for over 2 years and wished his dental case reopened. This case also 
had been paid for and no treatment had been rendered. This case is under 
investigation and will be turned over to the chief attorney. 

An _—-— , dentist signed two authorizations in April 1954, alleging 
completion of treatment. The vouchers were paid, and it has now come to our 
attention, on April 13, 1955, prior to any investigative action, that treatment has 
not been completed. Subsequent information is to the effect that this particular 
dentist who signed these two authorizations has become quite extensively 
involved in more serious trouble, and his license to practice dentistry in the State 
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of Utah was revoked January 31, 1955. The case of this particular dentist is 
being turned over to the chief attorney. 
C. There have been no known abuses or suspected abuses of the fee-basis 
medical program in the State of Utah. 
Very truly yours, 
E. A. Lirrierierp, Manager 





VETERANS’ ADMINISTRATION REGIONAL OFFicn, 
Roanoke, Va., April 27, 1955 
Hon. Ourn E. Treacue, 
Chairman, Commitiee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Teacue: After receiving your letter of April 18, 1955, I have had a 
review made of our medical and dental activities for the period from January 1, 
1953, to the present date 

We have had one instance during this period in which we paid for medical 
services that were not rendered by the physician. This is the case of Veteran 


———, This veteran was being authorized to report to Dr. —---— for psychi- 
atric treatment at the rate of 1 to 2 treatments monthly. During April, May, 
June, and July of 1953, we received reports from Dr. ——-—- of treatments ren- 


dered this veteran on seven different occasions. We had paid $10 per treatment 
on 5 of these reports, a total of $50, when we discovered that the veteran was a 
patient in the State Mental Hospital at Marion, Va. Dr. —-—-— reports certified 
the treatments had been rendered at his office in Richmond, Va. 

The case was developed by our legal department and turned over to the United 
States attorney. Dr. —-—-— was charged on seven counts of making false state- 
ments to the Veterans’ Administration. His trial was held before a jury on June 
17, 1954, in the courtroom of the Post Office Building, Richmond, Va. The jury 
found him guilty. The judge deferred sentence, and after considerable delay, on 
on October 19, 1954, granted a motion to set aside the verdict of the jury on the 
basis of after discovered evidence. This office was not advised of the evidence 
discovered after the trial, except to the effect that the assistant United States 
attorney for the eastern district of Virginia requested that the verdict of the jury 
be set aside, and requested that he be granted authority to dismiss the indictment 
pending against Dr. ———. 

I trust that I have given you the information you desire. If you wish further 
clarification of this case, please let me know, and I will make every effort to supple- 
ment the above. 

Very truly yours, 
Henry G. Moore, Manager. 


May 27, 1955. 
Hon. Ourn E. Teacve, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. TeacueE: With reference to your letter of May 25, 1955, we received 
information that, after the accused had been tried and convicted and after the 
court had overruled the motion to set the verdict aside, the assistant United 
States attorney made an investigation of his own and reached the conclusion 
that the accused was innocent. We do not know of what this evidence consisted. 
In fact, we did not learn of the action of the court until after it had been 
accomplished. 

In answer to your second question, the verdict was set aside and the indictment 
was dismissed. 

As a matter of interest, we are forwarding a newspaper clipping taken from 
the October 20, 1954, issue of the Richmond Times-Dispatch. 

Very truly yours, 
Henry G. Moore, Manage - 





VETERANS’ ADMINISTRATION REGIONAL OFFICE 
Seattle Wash., April 26, 1955. 
Hon. Ourn E, TEaGve, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 
Dear Mr. Teacve: Your letter of April 18, 1955, directed to our chief medical 


officer, concerning abuse of the Veterans’ Administration outpatient program by 
participating fee-basis doctors and dentists, has been referred to me for reply. 
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You request information regarding any specific instances known to this office 
where, during the period January 1, 1953, through March 31, 1955, participating 
fee-basis physicians and dentists in our outpatient program have billed us for 
services which were not actually rendered the veteran, or have charged us for 
medicine not administered or prescribed. 

The instances coming to our attention where participating fee-basis physicians 
and dentists, during the period stated, invoiced us for services which were not 
actually rendered to veterans, are listed below: 

Physician—Dr, : , . Veteran— 

Dr. ——— was authorized to give certain diathermy treatments to the veteran 
for the period February 1953 through November 1953. The VA was billed for 
the treatments. The veteran was later called in to the VA office for an evalua- 
tion examination, and he advised that he had not received all of the treatments 
paid for by the VA. The matter was referred to the Chief Attorney of the VA, 
who conducted an investigation. The sum of $32 was refunded to the VA through 
the Washington Physicians Service. The sum of $7 is still due. The Chief 
Attorney referred the matter to the United States Attorney, western district of 
Washington, Seattle, Wash., on October 21, 1954. It is at present date under- 
going further investigation by the Federal Bureau of Investigation. 


Dentist—Dr. = ; . Veteran— 


On February 11, 1954, this dentist was authorized to extract certain teeth 
and to make full upper and lower dentures for the veteran. On August 16, 1954, 
an invoice was received from the dentist indicating the work had been done. 
On August 31, 1954, a check in the amount of $209 was paid to Dr. . The 
veteran did not report for several recheck examinations authorized by the VA 
because of illness (polio). When the veteran was examined in October 1954, it 
was found that the extractions had not been made, and that the veteran was 
not wearing the dentures. The matter was referred to the Chief Attorney of 
the VA, and an investigation was conducted. The dentist’s explanation was 
that he had been prevented from completing the work by the illness of the 
veteran. He said that the dentures had already been made and paid for, but 
he was awaiting the full recovery of the veteran before making the extractions 
During the course of the investigation, the work was completed. The Chief 
Attorney referred the case with his report of the investigation to the United 
States attorney, eastern district of Washington, Spokane, Wash. On December 
29, 1954, the United States attorney declined prosecution because of the extenu- 
ating circumstances. 


Dentist—Dr. ; ; . Veteran— 


This dentist was authorized to extract certain teeth and construct a full set of 
dentures. Under date of January 29, 1954, the dentist submitted his invoice 
stating that the service had been performed; he subsequently received the pay- 
ment of $248. When the veteran presented himself at the VA office on April 
9, 1954, an examination showed that certain teeth had not been extracted, and 
the dentures had not been received. The Chief Attorney of the VA conducted 
an investigation and the dentist subsequently refunded the $248. He stated 
that he had made the billing when he did to save bookkeeping trouble, but that 
he always intended to complete the work. The Chief Attorney referred the case 
to the United States attorney, western district of Washington, Tacoma, Wash. 
The case was presented to the grand jury on January 24, 1955. The grand jury 
returned a no true bill. 

Dentist—Dr. — . ; . Veteran— 

This dentist failed to fill tooth No. 18 and extract tooth No. 21, although he 
billed the VA for these services along with other services performed in June 1954, 
and which were satisfactory. The dentist was advised of the findings and requested 
to perform the treatment. He was cautioned against billing for services not 
rendered. On December 2, 1954, the treatment was completed as authorized. 


Dentist—Dr. —_-_, . Veteran— 


This dentist failed to place % crown on tooth No. 24, for which payment was 
claimed. He was advised and requested to place the % crown, and cautioned 
against submitting false invoices. The crown was placed on or about April 27, 
1954, with a letter of apology from the dentist. 


Dentist—Dr. ; E . Veteran— 


The dentist failed to extract tooth but billed the VA for $3. The dentist was. 
advised to refund the sum and cautioned against submitting false invoices. 
He did refund the sum of $3. 
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No instance has come to our attention where participating fee-basis physicians 
or dentists charged this office for medicine not administered or prescribed. 
We trust this is the information desired. 
Very truly yours, 
L. H. Haun, Manager. 





VETERANS’ ADMINISTRATION REGIONAL Orrice, 
Huntington, W. Va., May 8, 1956. 
Hon. Ouin E. Teacue, 


Chairman, Commitiee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacve: Your letter dated April 18, 1955, expressing a desire to be 
advised, for official use by your committee, of each and every case where par- 
ticipating physicians and dentists have abused the Veterans’ Administration 
outpatient program during the period January 1, 1953, through March 31, 1955, 
is acknowledged. 

There is attached a list of those cases of record which have arisen in this office 
involving abuses along the lines indicated in your letter. 

We find no record of other cases of allegations or suspicions of abuses during 
the specified period. 

Your continued interest in behalf of the veterans’ program is appreciated. 

Very truly yours, 
H. G. Hooxs, Manager. 
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VETERANS’ ADMINISTRATION ReGionaL Orricer, 
Milwaukee 2, Wis., April 29, 1956. 
Hon. Ourn E. TEacvue, 
House of Representatives, Washington, D. C. 


Dear Mr. Teacue: We have reviewed our records in compliance with your 
letter of April 18, 1955, and have concluded that within the period you specified 
there thas been no abuse of the medical and dental program in the State of 
Wisconsin. 

Prior to the period beginning January 1, 1953, we successfully prosecuted four 
cases Of fraud against fee-basis dentists. These cases were well publicized and 
the only difficulty we have had since have been minor infractions of regulations 
which were committed through understandable ignorance of the program rather 
than by intent. All fees paid erroneously have been refunded by individuals 
concerned promptly after billing. 

Very truly yours, 
J. P. Cutten, Manager 


VETERANS’ ADMINISTRATION REGIONAL OFrrice, 
Milwaukee 2, Wis., May 8, 1955. 
Hon. Ouin E. Teacup, 
House of Representatives, 
Washington, D. C. 

Dear Mr. TEAGUE: We interpreted the word “‘abuse”’ in your letter of April 18, 
1955, to connote “intent” and we reported we have encountered no abuse, in 
that sense, of the medical and dental outpatient treatment program in Wisconsin. 
Monday morning, May 2, 1955, we received instructions fom our central office 
which made it clear our original letter was not sufficient for your purposes. Sub- 
sequently, your own wire arrived indicating you desired further information; we 
hope this report satisfies your needs. 

n evaluating these cases, I respectfully suggest, it is well to bear in mind certain 
facts. First, we are conducting our outpatient medical program through an 
intermediary, the Wisconsin Veterans’ Medical Service Agency, an agency of the 
State medical society with whom we have a contract. The contract provides 
that we shall authorize the Wisconsin Veterans’ Medical Service Agency to provide 
medical services to veterans, and that we shall pay that agency for services ren- 
dered on the basis of the agency’s billing. We do not, under any circumstance, 
deal directly with individual physicians who are agency members. In matters 
of erroneous billing, or any grievance, we submit the facts to the operating com- 
mittee of the Wisconsin Veterans’ Medical Service Agency, a panel of five physi- 
cians who represent the governing body of the State medical society. The com- 
mittee itself conducts a continuing spot check of the program by contacting 50 
veterans monthly with a confidential inquiry as to the amount and quality of 
service being rendered by authorized physicians. The committee has discovered 
some discrepancies and has voluntarily corrected them. The committee investi- 
gates complaints, determines whether an offense has been committed and the 
seriousness thereof, and utilizes the authority of the State medical society to 
punish offenders. Their ultimate authority is to recommend revocation of a 
physician’s license, which is tantamount to actual revocation. 

In each medical case presented herein the operating committee of the Wisconsin 
Veterans’ Medical Service Agency has determined that the discrepancy has been 
one of error and not intentionel abuse. The money involved has been returned 
to the United States Treasury, and the pressure of the State medical society has 
been brought to bear upon the physician to guard against future discrepancies. 
The facts in these cases have been briefed in the attachments to this letter. 

In addition, we have attached photostatic copies of our bills for collection 
against 17 dentists. Each such bill explains the discrepancy as the reason for 
billing. Our chief, dental service, who zealously guards the integrity of the dental 
program, has judged these as understandable errors. It is noteworthy that some 
of these mistakes have been brought to our attention by the dentists themselves 
who discovered their own errors. The administrative procedure followed by the 
chief, dental service, where such an error is discovered, is to bill the dentist, to 
withhold any payments due him and to deny him further authorization until he 
makes restitution. In each and every case presented here, the dentist has paid 
promptly and willingly. In some of the cases the dentist has expressed appre- 
ciation for our bringing the matter to his attention; and in all explanations sub- 
mitted have satisfied the chief, dental service, that there was no intent to defraud. 
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All of the dentists have been reinstated as participating dentists, and the veterans’ 
cases have been reviewed to assure completion of necessary work. 
Very truly yours, 
J. P. Cutten, Manager. 


Veleran— Tomahawk, Wis. Dr. ‘ 


Dr. reported treatment for dyspnea, precordial pain, soft heart tones, 
rapid pulse on exertion. Diagnosis: rheumatic heart disease, mitral regurgitation 
and aortic stenosis, grade II. 

On January 2, 1954, the veteran was examined at the Milwaukee regional office 
for evaluation of treatment. He reported that he had seen the doctor only once 
since June. 

Dr. billed and was paid for services as follows: 

July 30, August 13, 20, 27, September 3, 10, 17, 24, 30, October 7, 14, 21, 28, 
November 4, 11, 18, 25, December 4, 12, 21, 30, 1953; January 6, 13, 20, 27, 1954— 
25 office visits at $3 each—total, $75. 

The case was presented to the operating committee of the Wisconsin Veterans’ 
Medical Service Agency on February 18, 1954, for investigation. Dr. 
reported his office personnel was confused because there were three young male 
patients in Tomahawk by the name of Voermans. The veteran is commonly 
known to the community and the doctor as ‘“————.” The doctor readily ad- 
mitted he was confusing his patient with the veteran . Dr. re- 
funded $75 to the Veterans’ Administration through the Wisconsin Veterans’ 
Medical Service Agency on April 13, 1954. 


Veteran—Manawa, Wis. Dr. , 


The veteran reported to Milwaukee regional office on February 4, 1954, for 
evaluation of treatment. He stated he had not seen Dr. for about a year. 
The doctor had been billing us in this case for office visits and laboratory work on 
a monthly basis, uninterrupted throughout the previous year. The case was 
referred to the operating committee of the Wisconsin Veterans’ Medical Service 
Agency on February 18, i954, for investigation. Review of the doctor’s records 
and further interrogation of the veteran proved that the veteran had not received 
aes pra from the doctor after June 1953. The doctor had been paid for services 
as follows: 

July 18, August 12, September 15, October 16, November 18, December 17, 
1953—46 office visits at $3 each—total, $18. 

Dr. claimed that his secretary (who left after the first of the year) had 
continued to send in bills after the veteran ane coming to the office, and that 
her records were disorderly and incomplete. he doctor asserted error and no 
intent. He stated he would have discovered the mistake crRrORny when he 
checked his records preparatory to filing income-tax return. He refunded the 
money paid to him for services after June 1953, a total of $18, on March 25, 1954. 
Veteran—Ripon, Wis. Dr. , 

The veteran reported for an evaluation examination at the Milwaukee regional 
office on October 11, 1954. He made affidavit to the effect that he was not 
treated by the doctor during the period June 17, 1954, through August 31, 1954. 
He further swore that his wife had telephoned the doctor’s office, contacted the 
doctor’s technician, and asked for a prescription for betalin complex. She was 
told to obtain the drug from a local drugstore. It was understood that the 
veteran’s wife was to administer the drug to her husband and that she could 
pick it up as needed and the druggist would charge it to the doctor. The veteran 
swore that neither he nor his wife was aware that the Veterans’ Administration 
was being billed for anything but the cost of the belatin complex. The doctor 
billed the Veterans’ Administration as follows: 

June 18, 23, 28, July 2, 7, 12, 17, 22, 27, 31, August 3, 9, 14, 20, 25, 31, Septem- 
ber 6, 12, 18, 22, 26, 30, 1954—22 office visits at $3 each—total $66. 

The veteran’s affidavit was submitted to the Wisconsin Veterans’ Medical 
Service Agency on October 12, 1954. Payment was stopped by the Veterans’ 
Administration on the doctor’s invoices for June, July, and September; $18 paid 
for August was refunded by the Wisconsin Veterans’ Medical Service Agency 
before they had made payment to the doctor. Thus the doctor never received 
any of the money he had billed the Veterans’ Administration. 
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Veteran—Crandon, Wis. Dr. ———., 


The doctor had billed and had been paid for medical treatment in this case on 
the following dates: 

February 5, 19, March 19, 26, April 9, 16, May 14, 20, 1954—8 office visits at 
$3 each—total $24. 

A hospital report from the Veterans’ Administration Hospital, Oakland, Calif., 
showed two admissions—March 14 to 22, 1954, and April 17 to June 25, 1954. 
Investigation by the office of the chief attorney in this regional office revealed the 
veteran left Wisconsin February 5, 1954, and had not returned as of the date of 
the investigation, August 17, 1954. Hospital reports were received at Milwaukee 
regional office July 9, 1954. The case was referred to the Wisconsin Veterans’ 
Medical Service Agency. The doctor claimed error in billing and refunded $24 
on September 27, 1954, through the Wisconsin Veterans’ Medical Service Agency, 
the amount paid to him. 

Veteran— Madison, Wis. Dr. ———, —- 

Mr. is service connected for a mental condition. On August 5, 1954, he 
was examined in our mental hygiene clinic for the purpose of evaluating treatment 
He reported to the psychiatrist that he had seen Dr. —-——— on only 2 occasions 
in the past 9 months. He was further questioned on September 3, 1954, by our 
contact representative in Madison and reported to this employee that he had 
received treatment last about 6 months ago. The case was referred to the 
Wisconsin Veterans’ Medical Service Agency on September 8, 1954, for investi- 
gation. The director of the agency reported the veteran seemed quite positive he 
had seen Dr. on all but the last 2 months, July and August. Br. . 
likewise admitted that the psychiatric treatment he had billed for as having been 
rendered on July 14 and August 6, 1954, had not been rendered and that his billing 
was anerror. Dr. ———— refunded $20 (2 psychiatric treatments at $10 each) to 
the Veterans’ Administration through the Wisconsin Veterans’ Medical Service 
Agency on September 30, 1954. 


Veteran— Mondovi, Wis. Dr. ———, 


Mr. ———— was examined in the orthopedic service of the outpatient clinic, 
Fort Snelling, Minn., on August 23, 1954. He reported to the examiner he had 
had no treatment for the past 6 months. The doctor had billed us $23 for services 
February 25, 26, 27, March 6, 8, 12, 14, 16; $16 for services May 3, 8, 12, 17, 20, 
22, 29, 31; $10 for services June 4, 6, 10, 13; $5 for services July 2, 6; $5 for services 
August 6, 8, 1954. The case was referred to the Wisconsin Veterans’ Medical 
Service Agency on October 13, 1954. The agency determined upon rechecking 
with the doctor that all the services claimed had been rendered but they were not 
rendered within the authorized period of time, and that services rendered on 
February 25, 26, 27, March 6, 8, 1954, were the only ones for which the doctor 
was entitled to payment. Therefore they refunded $44.50 to the Veterans’ 
Administration on December 21, 1954. 


CoLLecTION VoucHER (FOR ADMINISTRATIVE OFFICE) 
Veterans’ Administration, Regional Office 83080, Milwaukee, Wis. 
PAYER: DR. ——-, , APR. 15, 1953 


Date | Description | Amount 


May 12,1950 | Dental treatment authorized for a veteran eligible ‘to receive such 
benefits, the amount of $169_............--- mal $15 
Sept. 2, 1950! | Our records disclose that you were authorized on May 12, 1950, to construct | 
a ee casting replacing teeth Nos. 23, 24, 25, 26, and 30, with clasps on 
teeth Nos. 18, 20, 29, and 31, for a fee of $135. You were paid for this service 
on the basis of your invoice on which you alleged that this service had been 
rendered as authorized. A recent dental examination of this veteran dis- | 
closed that teeth Nos. 23, 24, 25, 26, and 30, had been replaced by a lower 
pasties denture, acrylic and cast frame combination with clasps on teeth 
os. 18, 20, 29, and 31. Since the maximum fee allowed for this type of 
replacement is $120, it will be necessary to reimburse the Government in 
the amount of $15, the difference between the 2 types of dentures. | 


Amount due this bill 


See footnotes at end of table, p. 119. 
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Veterans’ Administration, Regional Office 3030, Milwaukee, Wis.—Continued 
PAYER; DR. -- , DEC. 21, 1953 


Date Description Amount 


June 28,1951 | Dental treatment authorized for ———., a veteran eligible to receive such bene- 
fits, in the amount of $82. 
Payment was made for the following dental] services which were not com- 
pleted as alleged: 
Tooth No. 12, % crown abutment... 
Tooth No. 13, pontic, Tru-pontic type. 
Tooth No. 14, %4 crown abutment 


Amount due this bil) _- 


PAYER: DR. : , SEPT. 7, 1953 


June 15,1953 | Dental treatment authorized for a veteran eligible to receive such benefits, in | 
the ammount of $129 
In addition to other dental treatment, you were authorized to render the fol- 
lowing: extraction of teeth Nos. 12 and 13 with replacement by a fixed | 
bridge consisting of a 3% gold crown on tooth No. 11, Tru-ponties on teeth | 
| Nos. 12, 13, and 14, and a full cast gold crown on tooth No. 15. Payment 
was made to you for this service on the basis of your invoice of Sept. 9, 1953 
A spot check examination, complete with X-rays, of Aug. 30, 1954, dis- | 
closed that no 34 gold crown had been placed on tooth No. 11, and tooth No, 13 
had not been extracted and replaced by a Tru-pontic. Instead, tooth No. 13 
had a full cast gold crown. 
Reinfbursement is due the Government in the arrount of $20 for the 34 gold 
} wera which was not placed on tooth No. 11 and $3 for nonextraction of tooth 
No, 13. 


Amount due this bill__- 


PAYEE: DR, ——, - , MAR. 28, 1933 





Oct. 8, 1954 | Dental treatment authorized for a veteran eligible to receive such benefits, in | 
the amount of $286. 

Jan. 12,1955 | On Sept. 29, 1954, you recommended, among other treatment, the placing of a 
DO amalgam in tooth No. 28. This treatment was authorized and on the 
basis of your invoice, you were paid $7 for this restoration. 

An examination made for this veteran on Mar. 28, 1955, disclosed that the 
DO amalgam had not been placed as alleged. Reimbursement is therefor 
in order in the amount of $7. 


Amount due this bill 





PAYER: DR. ——, ———- ——, MAR. 25, 1958 


June 29,1948 | Dental treatment authorized for a veteran eligible to receive such benefits, in | 
the amount of $121_._..__-- | 
Our records disclose that you were authorized to complete a V gold inlay i 
abutment for tooth No. 29, at a fee of $20. You were paid for this service on | 
the basis of your invoice which alleged that this teatment had been rendered | 
on Sept. 7, 1948. A recent examination disclosed that tooth No. 29, has an S 
gold inJay present. In view of the foregoing, it will be necessary to reimburse | 
the Government in the amount of $5. 


Amount due this bil] _ -- - 


PAYER: DR. ——, ———-, JAN. 7, 1953 


Jun. 17, 19533) Dental treatment authorized for a veteran eligible to receive such benefits, in | 
the amount of $26 
| You were authorized to place a V amalgam in tooth No. 12, for a fee of $10. 
Your completed invoice indicated that this amalgam was inserted on July 29, 
| 1953, and payment was subsequently issued by this office for the services | 
| rendered. 
| §Sinee it bas been brought to our attention that tooth No. 12 was not treated | | 
as alleged, but extracted instead, it is necessary to reimburse the Government | 
in the amount of $7, the difference between the fee allowable for a V amalgam, 
| ($10) and that of an extraction ($3). 


Amount due this bill 


See footnotes at end of table, p. 119 
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Veterans’ Administration, Regional Office 3030, Milwaukee, Wis.-- Continued 


PAYER: DR . IAN. @ 1058 
Date Description Amount 
Aug. 9,19484 Dental treatment authorized for a veteran eligible to receive suct 
benefits, in the amount of $0! $2 


Our records disclose that vou were authorized to replace missing teeth No. 30 
and 31, with a fixed bridge. You were paid for this service on the basis of 
your invoice which alleged that you used Tru-ponties for teeth No. 30 and 31 
At a fee of {18each. Our recent examination, however, disclosed that space 
30 and 31, have been replaced by | gold pontic of the sanitary typ. I've 
Veterans’ Administration fee schedule allows $15 for this service. It will bx 
necessary therefore, for you to reimburse the Government In the amount of 
$21, which is the difference between the cost of the 2 Tru-pontics, whict 
were not placed, and gold pontic, sanitary type 

Overpayment was radeon D. O. Voneher No. 9747, paid Jan. 10, 1949, by Lea 
Testin, regional disbursing officer, sym bo] 409 

Please make check payable to the Veterans’ Administration and mail to the 
Agent, Cashier, 342 N. Water St., Milwaukee 2, Wis 


Amount due this bill 21 


PAYER: DR : _ NOV. 16. 1054 


Mar. 2, 1949 5 | Dental treatment authorized for a veteran eligible to receive such benefits, in 
the amount of $67___. $35 


In addition to other denta] treatment, you alleged to have placed a FR 
amalgam in tooth No. 3 for a fee of $9, a % gold crown on tooth No. 11 fora 
fee of $20, D amalgam in tooth No. 17 for a fee of $3, and a D amalgam in 
tooth No. 32 for a fee of $3 
Since these services were not rendered, reimbursement is due the Government 
in the amount of $35. 
Dr. - brought this to our attention himself. B. L. D 
Amount due this bill 35 


PAYER: DR. —, , JULY 6, 1953 


Mar. 13,1951 | Dental treatment authorized for a veteran eligible to receive such benefits, in 
the amount of $142 $58 

On the basis of your recommendations, you were authorized, in addition to 
other treatment, to construct a fixed bridge replacing toot No. 19, with a 
cast-gold crown bridge abutment on tooth No. 18, for $20, a Steele's Tru- 
pontic, in the space of tooth No. 19, for $18, and a V gold inlay bridge abut- 
ment on tooth No. 20, at a fee of $20. Your invoice submitted on Aug. 24, 
1951, alleges that the above treatment was completed, as authorized, on 
Aug. 21, 1951. 

Your examination dated June 1, 1953, for this veteran, discloses that tooth No 
19 has not been replaced in accordance with the previous authorization and 
it is shown radiographically, that teeth Nos. 18 and 20 were not prepared 
for bridge abutments. Since it is obvious that dental treatment was not 
rendered as alleged on your invoice, $58 reim bursement is due the Govern- 


ment. 
Amount due this bill 58 
PAYER: DR. » , JULY 6, 1953 
‘ | or ; - ete weetey ae 
Nov. 28,1951 | Dental treatment authorized for ——, a veteran eligible to receive such 
benefits, in the amount of $59 $53 


On the basis of an examination completed by you for this veteran on Nov. 15, 

| 1951, you were authorized, in addition to other treatment, to construct a 
fixed bridge replacing tooth No. 19, with an R gold inlay bridge abutment 
on tooth No. 18, for $15, a Steele’s Tru-pontic in the space of tooth No. 19, 
for $18, and a V gold inlay bridge abutment on tooth No. 20 for a fee of $20. 
Your invoice submitted on Dec. 27, 1951, alleges that the above treatment 
was completed, as authorized, on Dee. 22, 1951. 

Your examination dated June 17, 1953, for this veteran, discloses that tooth 
No, 19 has not been replaced in accordance with the previous authorization 
and it is shown rad iographically that teeth Nos. 18 and 20 were not prepared 
for bridge abutments. Since it is obvious that dental treatment was not 
rendered as alleged on your invoice, $53 reimbursement is due the Govern- 
ment. 


US CHUN GRIND Fic cists diamenemceiisacdac enaeres 53 





See footnotes at end of table, p. 119. 
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Veterans’ Administration, Regional Office 83080, Milwaukee, Wis.—Continued 


PAYER: DR. ——, ——— ——,, JAN. 14, 1953 


Date | Description 


July 11, 1951 | Dental treatment authorized for , & veteran eligible to receive such be- 
nefits, in the amount of $76. 
Our records disclose that you were authorized to construct a fixed bridge, re- 
pang teeth Nos. 13 and 14 with Tru-pontics, at a fee of $18 for each pontic. 
ou were paid for this service on the basis of your invoice on which.you 
alleged that this service was rendered as authorized. A recent examination 
disclosed that spaces 13 and 14 were replaced by 1 Tru-pontic. In view of 
a y wil] be necessary for you to reimburse the Government in the amount 
oO : 
Paid on disbursing office voucher No. 124472, Nov. 28, 1951, by Lea Testin, 
regional disbursing officer, symbol 409. 
Please make check payable to the Veterans’ Administration and mail] to the 
agent cashier, 342 North Water St., Milwaukee, Wis. 


Amount due this bill 


PAYEE: DR. ———, ——— ———,, JAN. 5, 1953 


July 20, 1951 Dental treatment authorized for , & veteran eligible to receive such ben- 

efits, in the amount of $109 

Our records disclose that you were authorized to insert an R am filling 
in tooth No. 20, at a fee of $6. You were paid for this service on the basis of 
your invoice which alleged that you completed this filling on Oct. 19, 1951. 

A recent dental examination, however, disclosed that tooth No. 20 has the orig- 
inal R caries and has not been restored by an amalgam filling. 

In view of the foregoing, it will be necessary for you to reimburse the Govern- 
ment in the amount of $6. 


Amount due this bill 


PAYER: DR. ——, ———- ———, APR. 19, 1983 


Apr. 21,1953 | Dental treatment authorized for a veteran eligible to receive such benefits, 
in the amount of $96 
i check of alledged treatment completed on July 7, 1953, disclosed the 
‘ollowing: 


Services authorized 


. 5, isaicssscpnos sutiee tenia k dramas 

. 11, M gold inlay Silicate placed __...-..- 
. 13, V amalgam..-._- 

. 20, V amalgam 

. 26, G silicate 

. 27, A amalgam...__._- aie ahed 

. 29, V amalgam 

. 30, EF amalgam 

. 31, V amalgam 


Norte.—Dr. ——— appeared personally and wrote a check for $72 on Apr. 19, 1954, this collection voucher 


was made on same date. 


PAYER: DR. ———, ——— ——, DEC, 23, 1953 


Oct. 5, 1950 '_| Dental treatment authorized for a veteran eligible to receive such benefits in 
rr i, er en otaans aeanthine eb aebace< 
You were authorized to complete a P gold inlay for tooth No. 7, at a fee of $15, 
and an O gold inlay for tooth No. 10, at a fee of $15, in addition to other 
treatment. A record of completed treatment submitted by you and for 
which you received payment from the Veterans’ Administration, alleges 
that you rendered this treatment on Oct. 18, 1950. A recent examination 
for this veteran discloses that the treatment has not been rendered as alleged 
inasmuch as no gold inlays were present in these teeth. Restoration of the 
carious areas has been made by means of silicate and are unserviceable. 
In view of the foregoing, reimbursement in the amount of $30 is due the 
Government. 


Amount due this bill 


See footnotes at end of table, p. 119. 
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Veterans’ Administration, Regional Office 3030, Milwaukee, Wis.—Continued 
PAYER: DR. ———, ——— —,, JAN. 12, 1953 


| | 
Description | Amount 


Oct. 4, 1948 4 | Dental treatment authorized for a veteran eligible to receive such benefits, in 
the amount of $67... , 5a) 
Our records disclose that you were authorized to complete an RK amalgam {c 
tooth No. 19, and your invoice of Nov. 4, 1948, alleges that this service was 
accomplished as authorized for which you were paid $6. 
| A recent examination disclosed that tooth No. 19 shows no evidence of the 
presence of an R amalgam filling in tooth No. 19 and the incidence of caries is 
approximately the same with no indication that an attempt was made to 
I this tooth. In view of this, it will be necessary for you to reimburse the | 
Government in the amount of $6. 
Paid on disbursing office voucher No. 15992, Jan. 14, 1949, by Lea Testin, 
regional disbursing officer, symbol 409. 
Please make check payable to the Veterans’ Administration and mail to the | 
agent cashier, 342 North Water Street, Milwaukee, Wis. 
RR Gall TRU divescinctnvicadcntbbat<cctdiheptiiinwenenepe wool 6 
| 


PAYEE: DR. ——, —-————,, JAN. 14, 1983 


Sept. 8, 1950 is | Dental treatment authorized for a veteran eligible to receive such benefits in the | $5 
| gmount of $73. i 
Our records disclose that you were authorized to construct a fixed bridge, using 
tooth No. 32 as an abutment with a cast gold crown at a fee of $20. You were 
paid for this service on the basis of your invoice on which you alleged that 

this service was rendered as authorized. A recent dental examination dis- | 
closed that this bridge is now unserviceable and that an R inlay was used on 
tooth No. 32 instead of a cast-gold crown. In view of the foregoing, it will 
be necessary for you to reimburse the Government in the amount of $5. 

Paid on disbursing office voucher No. 189717, Mar. 2, 1951, by Lea Testin, 
regional disbursing officer, symbol 409. 

Please make check payable to the Veterans’ Administration and mail to the 
agent cashier, 342 North Water St., Milwaukee, Wis. 


Amount due this bill 


PAYER: DR. ———, ——— ——,, JULY 10953 


Jan. 9, 1952 '4 | Dental treatment authorized for a veteran eligible to receive such benefits, in 
the amount of $125......__._...- ‘ Polite antes ate ‘ ; 

On the basis of an examination completed for this yeteran on Dec. 11, 1951, you 
were authorized, in addition to other treatment, to extract teeth Nos. 17 
and 32, and place a D amalgam in tooth No. 20. On the invoice submitted 
by you on Feb. 18, 1952, you allege that teeth Nos. 17 and 32 were extracted 
on Jan. 12, 1952, for a fee of $6 ($3 each extraction) and that a D amalgam 
was placed in tooth No. 20 on Jan. 26, 1952, for a fee of $3. 

An examination completed for this veteran on June 18, 1953, discloses that 
teeth Nos. 17 and 32 are still present ard there is no evidence clinically or 
radiographically, that a D amalgam filling was placed in tooth No. 20. 

In view of the fact that treatment was not rendered as alleged, it will be 
necessary to reimburse the Government in the amount of $9. 


Amount due this bill 


1 Services completed Sept. 2, 1952. 
3 Services completed Jan. 12, 1955. 
’ Services completed Aug. 3, 1953. 

4 Services completed Nov. 10, 1948. 
§ Services completed Apr. 22, 1949. 
* Services completed Aug. 21, 1951. 
7 Services completed Feb. 24, 1951. 
§ Services completed Oct. 2, 1951. 

* Services completed Oct. 19, 1951. 
* Services completed July 7, 1953. 
i Services completed Nov. 1, 1950. 
13 Services completed Nov. 29, 1948, 
"3 Services completed Jan.6 1951. 
* Services completed Feb. 11, 1952, 
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EXTRACTS FROM VA REGULATIONS ON OUTPATIENT DENTAL 
CARE 


VETERANS ADMINISTRATION 
DEPARTMENT OF MEDICINE AND SURGERY MANUAL 
DENTISTRY 
Washington 25, D. C., May 16, 1955 
CHAPTER 3. OUTPATIENT DENTAL PROGRAM 
SECTION 1. GENERAL 


3.01 Liaison and professional relations with dental societies and participating 
dentists 

The Chief, Dentai Service, will maintain close liaison and good professional 
relations with dental societies and dentists participating in the outpatient dental 
program. All professional correspondence with either will be signed by the Chief, 
Dental Service. Matters pertaining to interpretation of policy or mandatory 
procedures will be referred through appropriate channels to Central Office for 
clarification when indicated. 
8.02 Utilization of VA dental clinics 

Dental services will be provided at VA dental clinics by staff dentists to the 
maximum extent possible. Where VA dental clinic service is not feasibly avail- 
able, veterans eligible for outpatient care will have free choice of dentists partici- 
pating in the program. 
8.03 Persons eligible for outpatient dental services 

(a) VA Beneficitaries.—Outpatient dental benefits will be furnished beneficiaries 
of the Veterans’ Administration in accordance with the provisions of existing 
legislation and regulations promulgated by the Administrator. 


(6) British or Canadian Beneficiaries.—Outpatient dental examination and/or 
treatment for British or Canadian beneficiaries will be provided only when 
authorized by the British or Canadian office concerned. Such services may be 
provided either by a VA dental clinic or by participating dentists, as for VA bene- 
ficiaries. 


38.04 Determinations of eligibility 

(a) Administrative-—Application for outpatient dental treatment will be re- 
ceived and processed administratively by the administrative element of the Medi- 
cal Division. 

(b) Professional 

(1) Dental.—Professional determinations of dental eligibility, including 
treatment adjunct to a service-connected dental condition, will be the re- 
sponsibility of the Chief, Dental Service, or his professional designee. 

(2) Medical.—Professional determinations of medical eligibility for out- 
patient adjunct dental treatment will be the responsibility of the Chief 
Medical Officer or his professional designee. 

3.05 Service-connected disabilities 

Beneficiaries of the Veterans’ Administration having service-connected com- 
pensable dental disabilities—Class I, those having service-connected noncom- 
pensable dental disabilities—Class II, and those having a dental condition not 
service-connected but medically determined to be aggravating disability from an 
associated dental or systemic disorder that is service-connected—Class III, will 
be authorized outpatient dental examination and/or dental treatment when 
eligibility for same is appropriately established. Dental examinations will also 
be authorized when required by Central Office officials; Veterans Claims Division, 
Compensation and Pension Service, Veterans Benefits Office; and/or field Ad- 
judication Divisions. 
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3.06 Certification of inadequacy of treatment 


In the rendition of outpatient dental services on a one-episode of treatment 
basis, it is expected that the dental service provided a beneficiary will be adequate 
in extent and professionally acceptable in quality. When the facts of a case are 
such as to make it professionally improper to deny treatment, the Chief, Dental 
Service—upon his certification—may authorize the dental treatment found neces- 
sary to discharge the VA’s responsibility. 


> 


3.07 One episode of class II treatment 


When a Class II case has been disposed of by completion of the indicated treat- 
ment or closed because no treatment is indicated as reasonably necessary for the 
beneficiary’s service-connected, noncompensable dental condition, no further 
Class II authorization may be issued. Likewise, lack of cooperation of the bene 
ficiary by refusal to accept treatment as authorized, or willful failure to report for 
examination or treatment, will be considered to terminate Class II eligibility. 


3.08 Disabilities incurred during subsequent period of service 

Beneficiaries who have had treatment completed on eligibility established on prior 
military service may be furnished Class II treatment for the dental disabilities 
adjudicated as having been incurred during a subsequent period of service in the 
Armed Forces. 


3.09 Amended ratings 


Upon reapplication, treatment may be authorized for additional service- 
connected dental disabilities or conditions granted by an amended rating subse- 
quent to completion of the initial episode of treatment. Authorization will be 
limited to treatment of the additional service-connected dental disabilities estab- 
lished by the amended rating. 


8.10 Dental prosthesis—Restriction 


The furnishing of dentures, serviceable at insertion, will terminate Class II 
eligibility to treatment. This applies also when a veteran elects to receive 
dentures immediately after extraction. 


3.11 Noncompensable periodontal conditions 


Treatment which may be authorized for service-connected noncompensable 
periodontal conditions will be that which may be expected to provide maximum 
benefit at the time treatment is rendered. When such treatment is satisfactorily 
completed as authorized, no further treatment of the periodontal condition may 
be furnished. 


3.12 Treatment denied—Prima facie eligibility restrictions 
When dental treatment has been denied because of prima facie eligibility 


restriction or other related factors, such treatment may be authorized for comple- 
tion provided eligibility to treatment is otherwise established. 


3.13 Treatment furnished under other than Class II provisions of entitlement 


Beneficiaries will be considered to have had onetime completion of Class II 
treatment if the treatment indicated for a service-connected noncompensable 
dental condition has been previously furnished during VA hospitalization or under 
Class III or Class V eligibility provisions of entitlement. 


3.14. Emergency dental treatment 


Emergency dental treatment for the relief of pain or extreme discomfort may be 
authorized for eligible beneficiaries on an outpatient basis. The Chief, Dental 
Service, will exercise sound professional judgment and limit emergency-treatment 
authorizations accordingly. Emergency dental treatment also may be rendered 
in VA dental clinics for humanitarian reasons. Participating dentists requesting 
payment for emergency dental treatment rendered VA beneficiaries without 
authorization must report such treatment to the VA regional office of jurisdiction 
not later than 15 days after treatment was initially begun. 


SECTION II. EXAMINATION AND TREATMENT PROCKBDURES 


3.15 Oral examinations 


_ Outpatient oral examinations will be recorded on VA Form 10-2570 series. It 
is imperative that oral examinations be accurate and comprehensive so that they 
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portray in detail the conditions, both normal and pathological, that exist in the 
patient’s mouth. Not only must fillings, if any are present, be noted, but their 
location in the tooth must be indicated. Prosthesis replacing missing teeth must 
be shown, indicating whether serviceable or not and, if the latter, in what respect 
the appliance is unserviceable. If replacements are indicated for teeth previously 
extracted, information must be furnished as to whether the beneficiary had worn 
dentures heretofore, and if so, when and by whom they had been constructed and 
why they are not now being worn. Any unusual or pathological condition of 
either hard or soft tissue, or the articulation, should be recorded. 


3.16 Radiographic eraminations 


Complete (full mouth) radiographic examinations of not less than 14 films will 
be authorized for initial examination of all eligible beneficiaries. On subsequent 
examinations, any radiographs necessary for proper diagnosis and/or treatment 
will be authorized. Radiographs will be interpreted and the findings incorporated 
in the report prior to the time a diagnosis is established and the necessary treat- 
ment presciibed. 


3.17 Treatment recommendations 


The type and extent of treatment prescribed must be of sufficient quantity and 
quality to meet the VA’s responsibility of providing the beneficiary a satisfactory 
and professionally acceptable episode of treatment. If partial dentures are being 
prescribed as a part of the treatment indicated, the teeth to be used for clasp 
retention or other anchorages will be identified. Treatment recommendations 
will provide for such other adjunct dental services as will insure the stability and 
serviceability of the appliance. Cast appliances will only be prescribed when the 
remaining teeth and investing tissues are favorable for and warrant the insertion 
of a cast appliance. When the extraction of one or more teeth is indicated, and 
it is known that the physical condition of the beneficiary is such that precautionary 
measures should be taken, the participating dentist or staff dentist will be so 
notified. 


8.18 Descriptions of abnormal oral conditions 


In the case of gunshot wounds of the face and jaws, residuals of osteomyelitis, 
etc., an accurate description will be given of any abnormal conditions, including 
their locetion and extent, the examiner’s complete findings, and the medical 
diagnoses in the case, so that a rating board may accurately visualize and evaluate 
the entire disability. 


3.19 Preoperative oral prophylaxis 

Sufficient scaling of teeth, to insure complete and accurate examination, will be 
performed. Oral prophylaxis, as indicated, will be rendered prior to the initiation 
of restorative and oral surgery procedures. 


8.20 Reauthorization of uncompleied treatment following hospital discharge 

When a beneficiary has been discharged from a VA center or a VA hospital 
prior to the completion of authorized adjunct treatment or treatment of a service- 
connected dental condition, the Chief, Dental Service, of the regional office which 
has jurisdiction, and to which the VA Form 10—2570a has been transmitted, will 
take the necessary steps promptly to furnish the beneficiary with the approved 
outpatient treatment. The treatment approved by the center or hospital authori- 
ties will not be changed unless absolutely necessary to accomplish the intended 
purpose. 


SECTION III. PARTICIPATING DENTISTS ON A FEE BASIS 


3.21 Responsibility of chief, dental service 


The Chiefs, Dental Services, of regional offices in each State are authorized to act 
on all matters relative to the designation of participating dentists and the re- 
vision of fee schedules within the States in which they are located. The term 
“State(s),’’ as used herein, includes the States or Territories of the United States 
and the District of Columbia. Such designations of authority in States having 
more than one regional office are as follows: New York, New York; Philadelphia, 
Pennsylvania; Pass-A-Grille Beach, Florida; Cleveland, Ohio; St. Louis, Missouri; 
Oklahoma City, Oklahoma; Dallas, Texas; Los Angeles, California; New Orleans, 
Louisiana. 
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8.22 Deviations from basic fee schedule 


The Basie Dental Fee Schedule (ch. 6) has been established. Deviations from 
the basic fee schedule are permitted at State(s) level by the Chief Medical Director, 
or his professional designee, to meet the fee usually charged the general public for 
similar services. Fee schedules represent statewide averages and serious con- 
sideration must be given to proposed revisions before recommending deviation 
from the basic schedule. Unless negotiated agreements are reached by the 
Veterans’ Administration and the individual State dental societies, the basic 
fee schedule will be used. 


3.28 Procedure for recommending changes to fee schedule 


(a) Review and Submission to Central Office. The Chief, Dental Service, will, 
when indicated, meet with the appropriate committee of the State dental society 
to review the fee schedule currently in effect and discuss adjustments thereto. 
Any changes that may be recommended will be submitted to Central Office by 
the Chief, Dental Service, together with his recommendations, and factual infor- 
mation indicating fees charged the general public in the State, for consideration 
by the Chief Medical Director or his professional designee. 

(b) Preparation of Copies Following Approval. If the recommended changes are 
approved by Central Office, the Chief, Dental Service, will, upon receipt of this 
information have prepared sufficient copies of the revised “Schedule of Fees— 
Dental,” identified at the top of each page with the name of the State and the 
date newly adjusted fees are effective. 

(c) Distribution of Revised Schedule. Distribution will be made by the Chief, 
Dental Service, as follows: One copy will be forwarded to Controller, D. M. & §.; 
1 copy to Controller, DVB, Central Office; 10 copies will be forwarded to the Chief 
Medical Director, Central Office, Attention: Assistant Chief Medica! Director for 
Dentistry; 3 copies will be forwarded to the Area Medical Director, Attention: 
Area Chief, Dental Service; 5 copies will be forwarded to General Accountin 
Office, Attention: Reproduction and Publications Section, Office of the Chie 
Clerk, Washington 25, D. C. Sufficient copies for operational needs will be 
furnished each Chief, Finance Division, and each Medical Division, regional 
office, within the State. 


3.24 Requirements for appointment of participating dentist 

It is the policy of the Veterans’ Administration to designate as participating den- 
tists, on a fee basis, all ethically and professionally qualified dentists who are 
citizens and licensed in the State where the services are furnished and who wish 
to render dental service to veterans. 


8.25 Recommendation of State dental society 


Dentists should be recommended by the State dental society, and their designa- 
tions as “participating dentists om a fee basis’ are subject to approval by the 
Chief, Dental Service, regional office. The Dental Advisory Committee or other 
appropriate committee of the State dental society will receive all applications 
for designation as ‘‘participating dentists on a fee basis,’’ pass upon the ethical 
and professional qualifications of the applicant, and recommend approval or 
disapproval of the application. Should the Chairman, Advisory Committee, 
State dental society, or other duly appointed representative of the State dental 
society, decline to recommend approval or disapproval, the Chief, Dental Service, 
will determine if the applicant is ethically and professionally qualified prior to 
approval or disapproval of the designation. 


3.26 Termination of appointment 

The Chief, Dental Service, will take necessary action to suspend or discontinue 
as appropriate the services of any participating dentist who has proved himself 
unethical, uncooperative, or professionally unqualified, or has been found to have 
practiced fraud in his dealings with the Veterans Administration. When such 
action is taken, the Chief, Dental Service, will inform the participating dentist, 
by letter, of the suspension or termination of his services. The Chairman, Advisory 
Committee, State dental society, also will be informed of the action taken. 


38.27 Maintaining list of participating dentists 
The Chief, Dental Service, regional office, will maintain lists of participating 
dentists. These lists will show new designations, resignations, suspensions, 
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discontinuances, changes of addresses, or any other changes in status, The 
Chiefs, Dental Services, New York, New York; Philadelphia, Pennsylvania; 
Pass-A-Grille Beach, Florida; Cleveland, Ohio; St. Louis, Missouri; Oklahoma 
City, Oklahoma; Dallas, Texas; Los Angeles, California; and New Orleans, 
Louisiana, Regional Offices, will report, by mail, all new designations, resignations, 
suspensions, discontinuances, changes of addresses, or any other changes in 
status of participating dentists to the Chief, Dental Service, of those regional 
offices not having designative authority and which are located within their 
respective States. The Chiefs, Dental Services, of those regional offices which 
have not been granted designative authority will cooperate in reporting to the 
Chief, Dental Service, of the regional office having designative authority any 
changes in status of participating dentists located in their areas. Copies of lists 
of participating dentists will be furnished the secretary of the appropriate 
committee of the State dental society. 


8.28 Spot check of completed cases 

In order to guarantee maximum utilization of funds and to assure entitled 
beneficiaries of receiving dental treatment as authorized and which meets accepted 
professional standards, a representative number of treatment cases completed by 
participating dentists on a fee basis will be spot checked in each office. This 
check will cover as wide a distribution over the regional office area or jurisdiction 
as possible. 

(a) Action on Minor Discrepancies—Minor discrepancies found may be 
disposed of by either returning the veteran to the participating dentist for adjust- 
ment or by billing the participating dentist for services not rendered. 

(b) Actton on Major Discrepancies.—Cases in which major discrepancies are 
found and/or where fraud is suspected will be reported in detail to the Chief 
Attorney for appropriate action. Copies of reports, including copies of all related 
correspondence to and/or from the Veterans Administration by the Dental 
Service and the Chief Attorney, will be furnished the Finance Officer for appropri- 
ate action. Collection action will not be initiated until there has been coordination 
with Central Office. 


CuapTerR 6, Basic DENTAL FEE ScHEDULE 


The fees listed are the fees allowed (except upon approval of the Chief of Dental 
Service or his professional designee). Fees will not be authorized in excess of 
those charged the general public for similar service in the locality where rendered. 
If such is a need for services not listed, recommendation with comment will be 
submitted to the Chief of Dental Service at the regional office. 


1. Examination and Execution of VA Form 10-2570! 
2. Radiographs: 
Singles (first film) 
Each additional 
Maximum fee 
Full Mouth X-Rays (minimum 14 films) 
Intra-Oral, Occlusal View, Maxillary or Mandibular, each 
Manrible (Extra Oral) 
Maxilla and Facial Bones (Extra Oral) 
. Professional Visits to Bedside 2 
. Special Consultation Fee, necessity to be shown 
. Prophylaxis Treatment (to include scaling and polishing of teeth). 
. Pyorrhea Treatment 
. Microscopic Examination for Vincent’s Infection 
. Vincent’s Infections: 
First Treatment ® 
Subsequent Treatments, limited to four, each treatment 
9. Emergency Treatment, Palliative 
1 Sufficient scaling of teeth to insure complete and accurate examination will be performed. 
2 Participating dentist may elect payment on hourly basis or for fees allowed for services rendered. Addi- 


tional fees for transportation will not be allowed. 
3 Prophylaxis should follow. 


PM WAMNSHHSOWNSH| 
SS SSSSSSSSSESE 


g 








ABUSES OF VA OUTPATIENT PROGRAM 125 


10. Extractions: ¢ 
Single with local anesthesia._..................-.-.-...- ll. a ae 
Each Subsequent tooth ..._...........---.- meatidiie ed 3. 00 
SNE TNF co cicmmmnininnnmmpigibatinds t ___ 10. 00-35. 00 
11. Post Operative Treatment Not Covered by Flat Fee—On Supple 
mental Authorization With Necessity Shown... ..........-- 3. 00 
i acticin eS , . 10. 00 
13. Fractures: 
Simple: 
Mexila, Superior, Reduction, Fixation, Postoperative 
Litas <ibinadadhr accounted tile ach ee cts aka earn elie hal ade «feel 80. 00 
Matilla, Inferior, Reduction, Fixation, Postoperative 
DER wy sth: +hacridieh entation 40a adn ween said 80. 00 
Compound and/or Comminuted: 
Maxilla, Superior, Reduction, Fixation, Postoperative 
I a ee ee 100. 00 
Maxilla, Inferior, Reduction, Fixation, Postoperative 
CO il tdi ie bicsttabin ct hitnn ta stm iss tainted adit ... 100.00 
14. Dislocation: Maxilla, Inferior. - ...................-_-- 10. 00 
15. Extirpation of Pulp, Treatment, Filling of Root Canal Radiograph 
a SI: INU PING Fi octrcia wtamnidisiinmem wate esens 25. 00 
16. Amalgam Filling: 
Cavities Involving One-Tooth Surface. _._......._-- oe 4. 00 
Cavities Involving Two-Tooth Surfaces......_...._.__-.- : 7. 00 
Cavities Involving Three or More Tooth Surfaces..._.______. 10. 00 
17. Gold Fillings or Inlays: 
One Surface Cavities. __.._.-.~- a lt acetates hs lide li a 12. 00 
Two Surface Cavities__.._.......-- ih <int-epttnttimediie nail ‘ 18. 00 
ee CC TT a, . as en bciiee Mal eae saint sig 
18. Silicate Cement ee eet ae Pais BE Bs Ee B 5. 00 
18a. Acrylic Filling -- js pista lara ; 8. 00 
19. Crowns: 
eee a ee, ae aa ee ee 35. 00 
Purwmenn snenee. fo. 6 SS oS Ch UVTI AL hed ecdiice 40. 00 
Gold: 
One or Two Piece, With Swaged Cusps: Molar or Bicuspid. 15, 00 
With Heavy Cast Cusps or All Cast: Molar or Bicuspid_._. 25. 00 
te Qty AAG: DOU Kk db tdaseowesnccddcos 25. 00 
20. Bridgework: 
Abutments (see crowns and inlays) 
Pontics: 
Cast Gold, Posterior (Sanitary) _...............-.-.---- 20. 00 
Gold and Porcelain: 
eee a Wain "Ee MO sas bg bb ou ak Jude ceeen 20. 00 
Pen eereny eis 2a bk PA La ne ie Jc ode 25. 00 
Removable: One Piece Casting, Gold or Chrome-Cobalt Ailoy 
Clasp Attachment (all types)__.............--.-.------ 20. 00 
Pontic (Including Tooth) . .................-....---.-- 20. 00 
3a, ppBCOUNemeen Ne fen SFT, QE aS Hel ul jel 20. 00 
Dil Be iO tert as Joba, aoleted) eu dae, Mei esd Ss 3. 00 
ee, OS Ce. LRA DOI Ae Aodhan uded. widecd 3. 00 
PNG il BO mtn asta ncnnsant ee iseeabedue 5. 00 
22. Repairs, Crowns, and Bridges: 
Replace Broken Pin Facing with Bryant Repairs___--_.--~.--- 10. 00 
Replace Broken Pin Facing with Steele’s Repairs. ___-___-_-- 10. 00 
Replace Broken Steele’s Facing Where Post Backing is Intact_- 5. 00 
Replace Broken Steele’s Facing Where Post on Backing is 
Tere ON SSSR Oey NN SA) uur Ps Gobbi wee due 10. 00 


4 Maximum fees allowed for extractions, fractures, and dislocations will include local anesthetic and 
routine postoperative care. 
5 Fee for impacted teeth within allowable range determined by authorizing officer according te severity of 


im 


paction. 
§ Radiograph, showing completed root-canal therapy, must be submitted. 
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23. Dentures: 
Full Upper or Lower: Acrylic 
Partial Upper or Lower with Two Gold or Cast Chrome-Cobalt_ 
Alloy Clasps: Acrylic 
Partial Lower with Gold or Cast Chrome-Cobalt Alloy 
Lingual Bar and Two Clasps: 
oc 
Partial Upper with Gold or Cast Chrome-Cobalt Alloy Palatial 
Bar with Two Clasps: 
Acrylic 
Clasps, Additional, Gold or Cast Chrome-Cobalt als an ane 
Denture Adjustment 7 . 
24. Repairs, Dentures Acrylic: 
Broken Denture, Repairing (no teeth involved) 
Broken Denture, Repairing and Replacing Broken Teeth: Each 
Tooth, additional 
Replacing Broken Teeth on Denture Only: 
First Tooth 


sssss 88 § g 88 


SRS ee to Partial Denture To Replace Extracted Natural 
eeth: , 
First Tooth 
Each Additional Tooth 
Replacing Clasp on Denture Clasp Intact 
Replacing Broken Clasp on Denture With New Clasp- - -- 
25. Duplication, Upper or Lower, Full or Partial Rebase or Reline 
Cured Resin 
Resilient Resin 


’ Fee for denture adjustment may be authorized when indicated but not to the participating dentist 
constructing the replacement. ; 


ws 


Wo toe 
PHA S wg on 


Ss 


VA Pamphlet 10-12—Revised 


INSTRUCTIONS TO PARTICIPATING DENTISTS ON A FEE Basis 
Recission—VA Pamphlet 10-12, July 1946, and change 1 thereto 
December 12, 1949 
FOREWORD 


This pamphlet has been prepared to assist you in your relations with the Vet- 
erans Administration and with those veterans who may be referred to you for 
dental examination or treatment. 

The objective of the Veterans Administration is to provide eligible veterans 
with the best dental care available. I feel sure that you will experience a real 
satisfaction in assisting the Veterans Administration Dental Service and the 
thousands of other participating dentists to achieve that goal. 

Undoubtedly, at times you will feel that the treatment authorized does not 
provide for the complete dental needs of the veteran. However, the Veterans 
Administration Dental Service operates under legal restrictions, and with few 
exceptions, only those defects determined as ‘‘service-connected” can be corrected 
at Government expense. 

If, in your opinion, the treatment authorized for the veteran is not in his best 
interests, you are asked to communicate with the Chief, Dental Service, of the 
regional office which authorized the treatment. He will gladly discuss the matter 
with you. However, it is essential that no deviation be made from the treatment 
authorized until it has been properly approved in writing. You should also ap- 
preciate that any deviation in completing the dental work authorized, or any incom- 
pleteness in the “paper work’ will result in delay or withholding of payment for 
service you have given the veteran. 

Records are necessary for inclusion within the veterans’ files for their protection 
and benefit through the succeeding years. Your dental examination and record 
of findings and/or treatment become a permanent part of the veterans’ files. 
Therefore, you, as a participating dentist, are a most important factor in aiding 
the veterans of this country by recording accurately and completely what you do 
for them professionally. 
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Officially, please accept my sincere appreciation for the service you are rendering, 
or may render, to eligible veterans. he continued success of our Dental Program 
depends in a large measure upon your assistance and cooperation. 

Cart R. Gray, Jr., 
Administrator of Veterans Affairs. 


INSTRUCTIONS TO PARTICIPATING DENTISTS 


1. Authority for examination 


Veterans may be referred to you from time to time for a dental examination. 
You will be advised to this effect by a written authorization. The authority 
for examination is valid for 30 days only and cannot be extended unless requested 
by you before expiration. If the veteran fails to report so that the examination 
may not be completed within that time, the authorization should be returned to 
the office from which it was received, with a statement to that effect. 


2. Instructions for examination 

(a) You will record all examinations on the VA form furnished for that purpose 
and return the form promptly to the Veterans’ Administration office authorizing 
the examination. This form must be filled in with indelible pencil or by type- 
writer. 

(b) It is imperative that dental examinations be accurate and comprehensive, 
to portray in detail the conditions, both normal and pathological, which exist in 
the patient’s mouth. The nomenclature and classification outlined on the form 
should be followed. Sufficient scaling of teeth, to insure complete and accurate 
examination, will be performed. The condition of each tooth must be noted. 
Those which require no treatment should be checked in the column marked 
“Apparently Normal.’ Not only must fillings, if any are present, be noted, but 
their location in the tooth must be indicated. Prostheses, whether serviceable 
or not, replacing missing teeth must be shown in the appropriate column and, if 
not serviceable, in what respect. If replacements are indicated for teeth pre- 
viously extracted, information must be furnished indicating whether the veteran 
had heretofore worn artificial replacements, and, if so, when and by whom con- 
structed, and why they are not now being worn. If the appliance is not now in 
the possession of the veteran, that information should be noted on the form. If 
partial dentures are being prescribed as part of the treatment indicated, the num- 
ber of clasps and rests to be used will be specified. Final diagnosis is not to be 
made until necessary radiographs are taken and are interpreted. The greatest 
care must be exercised in recording the proper diagnosis because authorization 
of dental treatment is dependent upon service-connection as well as upon the 
conditions as recorded on the form. 

(c) Dental films will be properly mounted, the mount to be marked with the 
name and C-number of the veteran, together with the numerical designation of 
teeth. The mount will be inclosed in an envelope, also marked with the patient’s 
name and C-number, and securely attached to the completed form. Defective 
or unreadable films will not be acceptable. A full mouth X-ray series will consist 
of no less than 14 films. 

(d) Under the column “Treatment Indicated,” you will insert your recom- 
mendation for the treatment indicated to correct the defects noted in the exam- 
ination. Do not use this column to expand upon the diagnosis. Any additional 
remarks regarding the diagnosis should be entered under ‘“‘General Remarks,” 
or on a separate sheet of paper. 

: (e) You should ‘enter the following in the ‘‘General Remarks’’ section of the 
orm: 

(1) Examination $ (fee) 

(2) Radiographs $ (fee) 


You should enter the date of examination and sign your name to the certification 
on the form, and submit it promptly to the authorizing office for determination 
of entitlement to treatment. 


8. Authority for treatment 


(a) Procedure—If dental treatment is to be rendered by you, the necessary 
form will be forwarded to you as your authorization. This authority may or may 
not agree with the recommendation either as to the type or the amount of treat- 
ment to be rendered. The authorization is based upon entitlement of the veteran 
for treatment as determined by adjudication and the establishment of service- 
connection. Therefore, authorized dental treatment must be accomplished 
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exactly as authorized and in no case changed without prior authority from the 
authorizing office. When, in your opinion, a change in the authorized treatment 
is necessary, the form should be returned by you to the authorizing office, with a 
letter of explanation. If your recommendations are accepted, a supplemental 
authority will be sent to you. A charge for treatment not properly authorized 
cannot be paid. Government regulations provide that in the event an account 
has been improperly paid a refund will be required. 

(b) Fees for Extractions.—Fees authorized for extractions, fractures, and dis- 
locations will include local anesthetic and routine postoperative care. 

(c) Time limits: 

(1) The authorization limits the time in which the treatment is to be 
rendered. 

(2) If you determine that for any reason it will be impossible to complete 
the authorized treatment in the time allotted, you should request an extension, 
in writing, giving the reason for the request. 

(3) No treatment should be accomplished subsequent to the expiration of 
the original time limit or an authorized extension period. 


4. Instructions for treatment 

(a) Eztirpation of Pulp—lIf your authorization covers extirpation of pulp, 
treatment, and filling of root canal, a radiograph showing completed root canal 
therapy must be submitted. 

(6) Materials. Nothing but the best grade of materials is to be used in con- 
struction of all types of dental prostheses for Veterans’ Administration beneficiar- 
ies. Casting and wrought golds must meet the applicable American Dental 
Association specifications; all types of bars must be solid gold alloy of not less than 
14K, or chrome-cobalt alloy of accepted manufacture; porcelain or acrylic teeth 
must be of the highest quality manufactured, and acrylic resin must be a brand 
which has been certified by the U. S. Bureau of Standards as meeting the require- 
ments of the American Dental Association, specification No. 12. 

(c) Special Appliances.—In certain cases the Veterans’ Administration will 
authorize the furnishing of special types of appliances. The types of cases for 
which such appliances are contemplated are: 

(1) Those where considerable bony structure has been lost through trauma 
or disease. 
(2) Those with large bony excresences or tumors on the palatal surface, 
when surgical removal is contraindicated. 
(3) Those in which previous attempts to construct satisfactory replace- 
ments were unsuccessful. 
Should you encounter a case of the type shown above, insert the fee which you 
propose to charge on the form authorizing examination and submit it to the author- 
izing office with a letter describing the appliance in detail; numbers of teeth to be 
supplied; numbers of teeth to be clasped and type of clasp; type of attachment to 
teeth; etc. Also, state your reasons for recommending special type of appliance. 

(d) Disposition of Old Prostheses Containing Gold.—If your authorization covers 
the removal of a prosthetic appliance containing gold or other precious metal, you 
should ascertain whether this appliance was made at the veteran’s expense, or at 
the expense of the Government. If it was constructed at the expense of the 
veteran, it should be cleaned and returned to the veteran and a receipt should be 
secured from him for the appliance. This receipt must be attached to the authori- 
zation form when it is returned to the authorizing office. If it is determined that 
the appliance was made at Government expense, it should be sent to the authoriz- 
ing office, clearly marked with the veteran’s name and C-number, together with 
the completed authorization form. 


5. Completion of treatment record 

(a) Recording of Treatment Rendered. Enter on the form all treatment rend- 
ered. This record is an itemized account of the services you have rendered and 
is the invoice upon which payment is based. 

(b) Completed Dental Authorization Form. Upon completion of the form, sign 
the Dentist’s Certificate, attach the mounted radiographs you have taken and 
promptly forward them to the authorizing office. If duplicate radiographs (two 
in packet) are taken, you may retain one set. To prevent delay in payment to 
you for services rendered, it is essential that the entries showing dates of treat- 
ment and treatment given be complete and in agreement with the treatment shown 
on the authorization. Enter only completed operations; do not enter such data 
as cavity preparation, impression taken, bite taken, try-in, etc. When acrylic 
dentures have been authorized, the word “‘acrylic’’ should be shown in your 
entry. Example: “July 5, 1949, full upper denture, acrylic, inserted.” 
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6. Private agreements or transactions 


(a) The Veterans’ Administration does not countenance agreements or transac- 
tions between participating dentists and beneficiaries when a more expensive 
type of service than that authorized is rendered in any particular case, resulting 
in the beneficiary paying the difference in price between the charge made by the 
dentist and the amount allowed by the Veterans’ Administration, even though 
the change is made at the request or insistence of the patient. Such a transaction 
will result in the termination of your appointment as a participating dentist. 

(b) Should there be certain dental defects the correction of which is not covered 
by the authorization of the Veterans’ Administration, there is no objection to 
your pointing out to the veteran the necessity for having them attended to. 
Neither is there any objection to your acceding to his request for you to render 
treatment to him as a private patient. The Veterans’ Administration will not 
countenance any urgent solicitation or other importunities on your part to induce 
the veteran to have dental work performed in addition to that authorized. 

(c) When above stipulations are complied with, the agreement for completion 
of deatal treatment is entirely between you and the veteran. The Veterans 
Administration will not pay for such services. So that your records will not be 
confused, it is suggested that dental service rendered in accordance with such an 
agreement between the dentist and the veteran be delayed until the treatment 
authorized by the Veterans Administration has been completed and the com- 
pleted records forwarded to the authorizing office for payment. 


7. Emergency dental treatment 


Emergency treatment for the relief of pain or extreme discomfort may be 
rendered to a veteran with service-connection for the tooth or condition in 
question. All emergency dental treatment furnished veterans, which has not 
been authorized, for which you desire payment by the Veterans’ Administration, 
must be reported to the Veterans’ Administration regional office in your area 
within 15 days following treatment. 

When in doubt, please contact the authorizing office for help. 


TB 10A-317 
VETERANS’ ADMINISTRATION TECHNICAL BULLETIN 


Washington 25, D. C. August 18, 1952 
POLICIES AND PROCEDURES FOR RENDERING DENTAL SERVICE ON A FEE BASIS 


Note 1: This technical bulletin constitutes a complete revision of TB 10A—121. 

Note 2: This technical bulletin incorporates the provisions of teletype dated 
April 12, 1949, from the Deputy Administrator to Managers, all VA regional 
offices, centers, and district offices, and teletype dated June 13, 1949, to Managers, 
all VA regional offices. 


Paragraph 

1. General policy. 

2. Method of distribution and instructions relating to applications for designation 
as participating dentists. 

3. Functions of Dental Advisory Committee or other appropriate committee of the 
State Dental Society. 

4. Functions of Chief, Dental Service, regional office, relating to participating 
dentists and dental societies. 

5. Instructions. 

6. Rescission. 


1. General policy 


(a) To the maximum extent possible, dental care should be provided at VA 
dental clinics by staff dentists. Where VA dental clinic service is not feasibly 
available, veterans eligible for outpatient dental care will have free choice of 
dentists participating in the program of dental care of veterans. 

(6) The ‘Schedule of Fees—Dental,” R&P A-6015, effective May 25, 1946, 
has been established with the cooperation of the American Dental Association. 

(c) Deviations from the fee schedule are permitted at State '! level by the Chief 
Medical Director or his professional designate to meet the fees usually charged 
the general public for similar services. However, the fee schedule represents 


! The term ‘‘State(s),” as used herein, includes the States or Territories of the United States and the 
District of Columbia, 
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statewide averages, and serious consideration must be given to proposed revisions 
before recommending deviation from the basic schedule. 

(d) Unless negotiated agreements are reached by the VA and the individual 
State dental societies, the basic fee schedule will be used (R&P A-6015, effective 
May 25, 1946). 

(e) It is the approved policy of the VA to designate as participating dentists, 
on a fee basis, all ethically and professionally qualified dentists who are citizens 
and licensed in the State where the services are furnished and who wish to render 
dental service to veterans. 


2. Method of distribution and instructions relating to applications for designation as 
participating dentists 

(a) VA 1 bonne 10-2718, Application for Designation as Participating Dentist, 
will be used. 

(6) Section I, ‘‘Application,’’ VA Form 10-2718, will be filled out by dentists in 
private practice who desire to render dental servi se to eligible veterans; Section IT, 
‘Nomination,’ will be used by State dental societies; and Section III, “Designa- 
tion,”’ will be used by regional offices. 

(c) Dentists should be recommended by the State dental society, and their 
designations are subject to approval by the Chief, Dental Service, regional office. 
Dentists so designated will be known as “participating dentists on a fee basis.’’ 

(d) Methods of distribution and instructions to accompany the application 
forms are as follows: 

(1) The State dental society may mail the applications to the dentists 
with letter of transmittal. 

(2) The Chief, Dental Service, regional office, may mail the applications 
to the dentists with letter of transmittal. 

(e) The letter of transmittal in subparagraph d (1) or (2) above must include 
instructions that the private dentist return his application to the person indicated 
by the State dental society. 


8. Functions of Dental Advisory Committee or other appropriate committee of the 
State dental society. 


The Dental Advisory Committee or other appropriate committee of the State 
dental society will: 


¥ (a) Receive all applications for designation as ‘‘participating dentist on a fee 
asis.”’ 

(6) Recommend approval or disapproval of applicants for designation as 
‘participating dentist on a fee basis.” 

(c) Pass upon the ethical and professional qualifications of the applicants. ] 

(d) Enter reason for disapproval of an applicant under “‘Remarks.”’ 

(e) Forward promptly all completed application forms whether approved or 
disapproved to the Manager, regional office, Attention: Chief, Dental Service. 
Should the Chairman, State Advisory Committee, or other duly appointed 
representative of the State dental society, decline to recommend approval or 
or disapproval, the Chief, Dental Service, will determine if the applicant is 
ethically and professionally qualified prior to approval or disapproval of the 
designation. 

(f) When indicated, meet with the Chief, Dental Service, regional office, to 
review the “Schedule of Fees—Dental,’’ May 25, 1946, and recommend adjust- 
ments to State level, if necessary. , 

(g) Serve as a liaison group between the State dental society and the VA. 


4. Functions of Chief, Dental Service, regional office, relating to participating dentists 
and dental societies. 

The Chief, Dental Service, regional office, will: 

(a) When indicated, meet with the appropriate committee of the State dental 
society to review the fee schedule currently in effect and discuss adjustments 
thereto. Any changes which may be recommended will be submitted to Central 
Office by the Chief, Dental Service, together with his recommendations, for 
consideration by the Chief Medical Director or his professional designate. If 
the recommended changes are approved by Central Office, the Chief, Dental 
Service, will, upon receipt of this information, have prepared sufficient copies 
of the revised “Schedule of Fees—Dental,” R & P ‘A-6015, May 25, 1946, iden- 
tified at the top of each page with the name of the State and the date newly 
adjusted fees are effective. 

xample: State of Illinois, Effective July 1, 1951. 
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Distribution will be made by the Chief, Dental Service, as follows: One copy 
will be forwarded to Assistant Administrator for Finance-—-Central Office. Three 
copies will be forwarded to the Chief Medical Director—Central Office. Four 
copies will be forwarded to General Accounting Office, Attention: Reproduction 
and Publications Section, Office of the Chief Clerk, Washington 25, D. C. Suffi- 
cient copies for operational needs will be furnished each Chief, Finance Division, 
and each Medical Division, regional office, within the State. 

(1) The Chiefs, Dental Service, of the following regional offices are author- 
ized to act on all matters relative to the designation of participating dentists 
and revision of fee schedules within the States in which they are located: 
New York City, New York; Philadelphia, Pennsylvania; Pass-A-Grille, 
Florida; Cleveland, Ohio; St. Louis, Missouri; Oklahoma City, Oklahoma; 
Dallas, Texas; Los Angeles, California; New Orleans, Louisiana, 

(b) Approve or disapprove all applications for designation as ‘‘particip: ting 
dentists on a fee basis.’ 

(c) Prepare letter of designation as provided by paragraph 5.14d, part III, 
VA Manual M5-2. 

(d) Prepare letter of disapproval of designation as “participating dentist on a 
fee basis.”” A copy of the notification of disapproval will be sent to the Chairman 
of the appropriate committee of the State dental society. 

(e) Maintain alphabetical lists of participating dentists. These lists will show 
new designations, resignations, discontinuances, changes of address, or any other 
changes in status. The Chief, Dental Service, New York City, New York; 
Philadelphia, Pennsylvania; Pass-A-Grille, Florida; Cleveland, Ohie; St. Louis, 
Missouri; Oklahoma City, Oklahoma; Dallas, Texas; Los Angeles, California; 
and New Orleans, Louisiana; regional offices, will report, by mail, all new desig- 
nations, resignations, discontinuances, changes of address, or any other changes 
in status of participating dentists to the Chief, Dental Service, of those regional 
offices not having designative authority and which are located within their 
respective States. The Chief, Dental Service, of those regional offices, which 
have not been granted designative authority, will cooperate in reporting to the 
Chief, Dental Service, of the regional office having Rbdianative authority any 
changes in status of participating dentists located in their areas. Copies of lists 
of participating dentists will be furnished the secretary of the appropriate 
committee of the State dental society. 

(f) Furnish the participating dentists a copy of VA Pamphlet 10-12, Revised, 
“Instructions to Participating Dentists on a Fee Basis.”’ 

(g) Maintain close liaison and good professional relations with dental societies 
and individual dentists; and all professional correspondence with either will be 
signed by the Chief, Dental Service, or his professional designate. All matters 
pertaining to policy will first be cleared with Central Office. 

(h) Take necessary action to discontinue the services of any participating 
dentist, who, in the opinion of the Chief, Dental Service, has proven himself 
unethical, uncooperative, professionally unqualified, or has been proved to have 
practiced fraud in his dealings with the VA. When such action is taken, the 
Chief, Dental Service, will advise the participating dentist, by letter, of the 
termination of his services. The Chairman, Advisory Committee, State dental 
society, will be advised of the action taken. 


5. Instructions 

(a) Complete (full mouth) radiographic examinations of not less than 14 films 
will be authorized for initial examination of all eligible beneficiaries. On sub- 
sequent examinations, any radiographs necessary for proper diagnosis and/or 
treatment, of eligible beneficiaries, wil] be authorized. 

(b) When the extraction of one or more teeth is indicated and it is known that 
the physical condition of the beneficiary is such that precautionary measures 
should be taken, the dentist will be notified. 

(c) Special fee for cement base has been eliminated in some States where fees 
have been revised and should be eliminated in all States in any future revision. 

(d) In order to guarantee maximum utilization of funds and to assure entitled 
beneficiaries of receiving dental treatment as authorized and which meets accepted 

rofessional standards, a representative number of treatment cases completed 
y participating dentists on a fee basis will be spot-checked in each office. This 
check will cover as wide a distribution over the regional office as possible. 
(1) Cases selected for spot-check examination will be authorized under 
VA Regulation 6120 (G), with travel allowed when necessary. 
(2) Minor discrepancies found may be disposed of by either returning the 
veteran to the participating dentist for adjustment or by billing the partici- 
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pating dentist for services not rendered, on a Bill of Collection, SF 1114, in 
accordance with paragraphs 73 and 74, VA Manual M4-10. 

(3) Cases in which major discrepancies are found and/or where fraud is 
suspected will be reported in detail to the Chief Attorney for appropriate 
action. Copies of reports, including copies of all related correspondence to 
and/or from the VA, by the Dental Service and the Chief Attorney will be 
furnished the Finance Officer for appropriate action under the provisions of 
paragraph 66, VA Manual M4-10. Collection action will not be initiated 
until after coordination with the Director, Finance Management Service, 
Central Office. 


6. Rescission. TB 10A-—121 and change 1 thereto. 
By direction of the Administrator: 


H. V. Srreuine, 
Deputy Administrator. 


EXTRACT FROM VA REGULATION ON OUTPATIENT 


MEDICAL CARE 
August 13, 1953 M 10-3 
Change 31 
SECTION II. PROVIDING MEDICAL TREATMENT 


40. Medical treatment by VA clinic 


(a) Authorization to Report.—On determination that treatment is to be rendered 
in the VA clinic, the treatment group will initiate VA Form 3-3542, Authorization 
to Report—Voucher for Mileage Allowance, as follows: 

(1) Preparation of VA Form 83-3542, Authorization to Report—Voucher for 
Mileage Allowance——When transportation at Government expense is not 
authorized, the treatment group will prepare VA Form 3-3542 in original and 
one tissue copy. Necessary instructions to the applicant will be included in 
the “Remarks” block of the form, and the VA Form 3—3542 will be signed by 
the designee of the Chief Medical Officer. The form will be forwarded to the 
veteran, and the tissue copy will be filed in the veteran’s outpatient treatment 
folder. When transportation is authorized, the treatment group will prepare 
VA Form 3-3542 as prescribed in chapter 9 of this manual and current 
directives. The treatment group will file one tissue copy in the veteran’s 
outpatient treatment folder, and forward the original and four remaining 
copies to the Transportation Unit for preparation of necessary travel forms 
for forwarding to the applicant. (See fig. 30.) 

(2) Statement Added to VA Form 38-3542 for Veterans Eligible Under Public 
Law 28, 82d Congress, on a Prima Facie Basis.—When authorizing a veteran 
who is determined eligible for treatment under Public Law 28, 82d Congress, 
on 2 prima facie basis to report for treatment, the following statement will be 
included as an attachment to VA Form 3-3542: 

“You are hereby informed that the furnishing of outpatient treatment at 
this time is based upon a tentative determination of eligibility for such 
treatment on the evidence submitted. The furnishing of this treatment does 
not signify that the decision as to service-connection for the condition for 
which treatment is auth »rized will be favorable when a determination is made 
by the rating board; nor is the furnishing of such treatment any indication 
that the decision as to claim for disability compensation, where such claim has 
been filed, will be favorable. In the event the ré ting board determines that 
the condition for which you are now being furnished outpatient treatment is 
not service-connected, outpatient treatment will no longer be continued.”’ 

(6) Reporting for Treatment.—When the veteran reports as instructed above 
(or, having been given an immediate appointment when applying in person), the 
reception group will: 

(1) Initiate and file VA Form 10-2585, Treatment and Progress Record, 
in the outpatient treatment folder. 

(2) Prepare VA Form 10-2583, Medical Services Record Routing List 
(fig. 31), and attach it to the outside of the outpatient treatment folder. 

The veteran will then be directed to the appropriate physician or clinic. 'When 
treatment is rendered, the outpatient treatment folder will be returned by escort 
and the veteran will report to the reception group. The reception group will 
review the VA Form 10—2583 to assure completion of routing, and return the out- 
patient treatment folder to the treatment group. If a future appointment is to be 
made, the physician will so indicate and the reception group will then schedule the 
veteran to report in accordance with local appointment procedures, 
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(c) Recording of Action Taken for Preparation of the Monthly Reports.—The 
treatment group or other designated personnel will be responsible for the recording 
of actions taken as indicated on VA Form 10-2583, VA Form 10-2585, invoices, 
and other source documents. A record of such actions will be maintained on 
VA Form 10-2584, Tally Sheet for Monthly Report, unless tabulating machine 
service is available, in which case data will be recorded and maintained by such 
means. VA Forms 10-2583 will be disposed of in accordance with VA Manual 
M3-8 and existing VA record disposal bulletins following transcription of data 
to the tally sheet for monthly report or to tabulating machine records. 


41. Medical treatment by fee-basis physicians 


(a) General.—Treatment on a fee basis may be furnished eligible veterans by 
arrangement directly with approved fee-basis physicians or through an inter- 
mediary. When determining whether a veteran, residing either in a rural or 
metropolitan area where a VA field station is available, is to be referred to a 
VA field station or to a fee-basis physician, consideration will be given as to 
which procedure will be to the best interest of the veteran and the Government. 
Available VA facilities must be utilized to their fullest extent. This does not 
require that a veteran arbitrarily be ordered to a field station for treatment. 
If the veteran establishes to the satisfaction of the Chief Medical Officer or his 
designee that reporting to a field station would work unnecessary physical hard- 
ship or cause excessive loss of time from employment, fee-basis phvsicians may 
be utilized for performing necessary treatment. 

(b) Fi'e of Fee-Basis Physicians.—If a physician is not named by the veteran 
in the application, and if the selection of a physician is necessary, such selection 
may be made from card files or lists maintained on a current basis in the Processing 
Unit. This file will contain the name and address of the physician, the type of 
examinations and treatments he is qualified to render, whether he has X-ray 
and laboratory facilities, and any additional information which would be of value 
to the Medical Division in scheduling and authorizing examinations and treat- 
ments. No form will be provided or reproduced for this purpose. Selection of 
a physician may not be necessary where it is the local practice to forward author 
izations direct to the intermediary. 

(c) Processing Applications for Treatment by a Fee-Basis Physician.—Following 
determination that treatment is to be rendered by a fee-basis physician, the 
application with the outpatient treatment folder will be routed to the professional 
designee of the Chief Medical Officer for determination of the type and number 
of treatments to be authorized. 

(d) Authorization of Nonemergent Treatment.—Initial applications or requests 
for authority for treatment, other than emergent or requiring prompt treatment, 
must be approved prior to the furnishing of such treatment. In these instances, 
the authorization confirming approval of treatment requested will be issued prior 
to the rendition of treatment, or when because of internal administrative delay 
the authorization cannot be issued prior to the rendition of treatment, such 
authorizations must in all instances be issued as soon as possible within the 
current authorization period. In the e\ent issuance of the authorization is un- 
avoidably delayed within the current authorization period, the date of approval 
by the Chief Medical Officer or his professional designee will be entered on the 
authorization form as the effective date, in addition to the issue date. If all 
or a portion of services requested are not approved for any reason, the fee-basis 
physician will be advised immediately. The approval and authorization of 
related beneficiary travel will be accomplished coincident with and in the same 
manner as prescribed above for the initial nonemergent request for treatment. 
Procedures applicable to the authorization and approval of requests for non- 
emergent continued treatment are contained in paragraph 41.2 of this manual. 

(e) Authorization of Emergent Treatment.—Treatment may be furnished an 
entitled beneficiary only when application for such treatment is made and ap- 
proved in alvance, except that when such treatment is rendered by a private 
physician without advance authorization due to need for emergent or prompt 
treatment, such treatment may be authorized for the particular condition, pro- 
vided the authorization is requested from the VA not later than 15 days after 
the treatment was initially begun. Such requests for authorization may be made 
by telephone, telegram, or letter. The date of receipt of a telephonic request 
dispatch date of a telegraphic request, or postmark date of a letter will be accepted 
as the date of request. This paragraph will be cited in the authorization block 
of the authorization form (i. e., par. 4le, M10—-3). Even though authorization 
has been requested within 15 days after emergent treatment was initially begun, 
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but the authorization document is not issued within such 15-day period due to 
internal administrative delay, the citation of this paragraph will serve as indica- 
tion that the request for emergency treatment was made within the time limita- 
tion prescribed. Claims for unauthorized beneficiary travel, in conjunction with 
emergent or prompt fee-basis treatment as provided for in this paragraph, may 
be processed in accordance with the applicable provisions of VA Regulations 
6140-6148. 


41.1 Fees applicable in authorizing fee-basis services 


(a) Fees Prescribed in State Fee Schedules and/or VA Catalog No. 5.—The fees 
prescribed in State fee schedules and/or VA Catalog No. 5 are the mazimum fees 
allowable for the medical services listed. Therefore lesser fees will be authorized 
if consistent with fees customarily charged the general public in the commuprity 
concerned for the same service. In those States where there is an approved State 
fee schedule in effect, VA Catalog No. 5 will be used only to determine the max- 
imum fees which can be authorized for services not listed in the State fee schedule. 
In those States where only part I of a State fee schedule is in effect, the fees listed 
in VA Catalog No. 5 will be used as the maximum fees that can be authorized 
for medical services normally listed in part II of a State fee schedule. The fees 
listed in the current guide for charges for medical services (VA Catalog No. 5) 
will be the maximum fees to be allowed by the Chief Medical Officer or his phy- 
sician designee in those States where State fee schedules are not in effect. 

(b) Fees Not Listed in State Fee Schedule or VA Catalog No. 5.—The Chief 
Medical Officer or a physician designated by him may approve fees for medical 
services not listed in the State fee schedule and/or VA Catalog No. 5, provided 
such fees are not in excess of those customarily charged the general public in the 
community concerned for the same service. 

(1) Posting Locally Established Fees.—Paragraph 41.1b, M10-3, is the 
authority for locally establishing fees and will be entered in the “Applicable 
Fee Schedule” block on the authorizing form. If only one item requiring 
local establishment of a fee is included among other items the fees for which 
are listed in the applicable fee schedule, that one item will be identified by 
an asterisk or other appropriate means for cross-reference to the citation of 
this paragraph as the proper authority for locally established fees. If more 
than one item requiring local establishment of a fee is involved, those items 
will be identified and cross-referenced as above in order that such items may 
be readily identified in any future audit. 

(2) Signature of Authorizing Official—Authorizations which include fees 
established and approved under authority of this paragraph by the Chief 
Medical Officer or the physician designated by him to establish such fees 
may be signed by the professional or administrative designee. normally as- 
signed this function. 

(c) Fees in Excess of State Fee Schedules or VA Catalog No. 5 and Those Charged 
the General Public in the Community Concerned.—Only the Chief Medical Director 
or his designee in Central Office may authorize fees in excess of approved State 
fee schedules and/or VA Catalog No. 5. The approval of such fees will be indi- 
cated on the authorization by entry in the ‘Applicable Fee Schedule’ block of 
the authority and date (i. e., Letter, Chief Medical Director, dated ). 
Where several items are listed and one fee only has been approved by the Chief 
Medical Director, the fee and item will be identified by an asterisk, or by other 
means as appropriate, and cross-referenced on the form, 


41.2 Processing authorizations and invoices for medical treatment by fee-basis 
physicians 

The period of authorization for treatment will be limited to the current month, 
except in those unusual instances in which approval is given by the professional 
designee for a course of treatments (i. e., pneumothorax refills, diabetic followup, 
ete.), which will necessarily continue beyond the current month. In order to 
maintain the normal authorization cycle, exception may be made in those cases 
in which the requests are received subsequent to the commencement of the cycle. 
In these instances, when approved by the professional designee, the authoriza- 
tion period may be extended to the close of the following month, and thereafter 
the normal issue cycle will be followed. 

(a) Furnishing Forms for Use by the Fee-Basis Physician—Except when inter- 
mediary forms are used, fee-basis physicians will be furnished VA Forms 10-2690, 
Request for Authority for Treatment, and VA Forms 10-2690a, Report of Medical 
Treatments Rendered, for use during the current authorization period. Addi- 
tional forms will be furnished on request of the physician. 
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(b) Preparation and Processing of VA Form 3-8542, Authorization to Report 
Voucher for Mileage Allowance.—VA Form 3-3542, Authorization to Report 
Voucher for Mileage Allowance, will be completed as illustrated in figure 30. 
Instructions relative to the number of copies prepared, disposition of the copies, 
and other pertinent information are contained in chapter 9 of this manual if 
travel is involved, otherwise VA Form 3-3542 will be prepared in original and one 
(tissue) copy, the original to be forwarded to the veteran and the duplicate filed 
in the outpatient treatment folder. 

(c) Preparation and Distribution of the Authorization._-Authorizations may be 
made direct to the selected fee-basis physician or to the intermediary. 

Note: Those stations operating through an intermediary may, when so author- 
ized by Central Office, utilize such authorization forms as are mutually acceptable 
to the VA and to the intermediary. 

(1) VA Form 10-2568.—VA Form 10-2568, Authorization and Invoice for 
Medical Service, will be grepeses in original and five copies! (two of which 
wili be tissue copies). Routine entries will include the name, C-number, 
and address of the veteran, the name, address, and station number of the 
originating office, the date of the authorization, and the name and address 
of the fee-basis physician, clinic, intermediary, etc. The applicable instruc- 
tion relative to place and time for the veteran to report will be checked. 
Under ‘‘Nature of Service Avthorized’’ will be stated the type of service, 
and the disease to be treated. The number of authorized visits, whether 
home or office, the appropriation and allotment account symbols, monthly 
obligation number, applicable fee schedule, and citation of the authority 
under which treatment is authorized wil: be typed in the spaces designated. 
The original only of the completed form v ili be sisned by the Chief Medical 
Officer or designee. The original (signed) and two unsigned copies will be 
mailed to the fee-basis physician together with VA Form 10-2690, Request 
for Authority for Treatment, and VA Form 10-2690a, Report of Medical 
Treatment Rendered. Two unsigned copies of VA Form 10-2568 (one of 
which is a tissue copy) will be routed immediately to the fiscai and vouchcring 
group, and the remaining unsigned copy (tissue) will be filed in the treatment 
folder which will then be filed in the treatment file. 

(2) VA Form 10—-2567.—VA Form 10-2567, Authorization for Furnishing 
Medical Service, may be used when authorizations are made to an inter- 
mediary or to fee-basis physicians whose billing practice has not proved an 
inconvenience to them or to the Medical Division. When this form is used, 
it will be prepared in original and five copies! (two ot which will be tissue 
copies). The original will be signed by the Chief Medical Officer or designee 
and mailed to the fee-basis physician or intermediary, with the enclosures 
described in subparagraph (1) above. Two unsigned copies (one ot which is 
a tissue copy) will be routed to the fiscal and vouchering group, one tissue 
copy will be filed in the treatment folder, and the two remaining unsigned 
copies will be placed in the folder for subsequent attachment to the invoice. 


(d) Processing Amendments to Authorizations: 


(1) Amendments Not Involving Additional Cost.—A memorandum in tripli- 
cate will be prepared by the treatment group to amend the authorization, 
one copy to be filed in the outpatient treatment folder, and the original and 
one copy forwarded to the fiscal and vouchering group. 

(2) Amendments Involving Additional Cost.—A supplemental authorization 
amending the original authorization will be prepared and processed in the 
same manner as the original authorization. he supplemental authorization 
will show the amount of added cost authorized, cite the obligation and 
decimal suffix number of the original authorization, and the new obligation 
number so that both the initial and supplemental amount subsequently may 
be identified for liquidation. 


(e) Processing Requests for Continued Treatment: 


(1) By the Fee-Basis Physician.—If treatment in the following month is 
required, the fee-basis physician will complete and submit VA Form 10-2690, 
Request for Authority for Treatment, section II (or equivalent), preferably 
7 tp 10 days prior to expiration of the authorization period for which such 
continuing treatment is being requested. 





1 One less copy is required at t' ose stations under site-a’ dit by the General Accounting Office unless 
required for pavment identification purposes. It must be determined prior to issuance of the aut! orization 
that sufficient funds are available in the accounts involved. 
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(2) By the Treatment Group.—On its receipt, VA Form 10-2690, section II, 
will be routed promptly to the authorizing physician, together with the out- 
patient treatment folder, for review and authorization of continued treat- 
ment as indicated. Requests for continued treatment other than emergent 
will normally be authorized prior to the effective date of the authorization 
period. However, such requests may be approved for services to be rendered 
in or after the post-marked date of the request, provided the authorization 
therefore is issued within the period covered by the current primary obliga- 
tion document. In these instances, paragraph 41.2e will be cited in the 
authorization block of the authorization form. However, the effective date 
of the authorization will not, under any circumstances, cover treatments 
rendered prior to the post-marked date of the request, but may cover treat- 
ments rendered on or after the post-marked date of the request. (Envelopes 
will not be retained as evidence of the post-marked date in these instances; 
however, the postmarked date will be entered on the request.) The author- 
ization of beneficiary travel in conjunction with the continuation of the 
treatment episode, having been initially approved as in paragraph 41d, will 
be accomplished coincident with and in the same manner as prescribed 
above for the authorization of continued treatment. 


(f) Preparation and Processing Invoices for Medical Treatment: 


(1) Action by Fee-Basis Physician.—On completion of all necessary au- 
thorized treatment, the fee-basis physician will complete and submit VA 
Form 10—2690a, Report of Medical Treatments Rendered, and VA Form 
10-2568, Authorization and Invoice for Medical Service, in duplicate, with 
the invoice portion completed. (See fig. 33.) The fee-basis physician will 
sign the copy on which the original invoice appears. If VA Form 10-2567, 
Authorization for Furnishing Medical Service, is utilized, the signed copy 
mailed to the fee-basis physician will be retained by him and his regular 
bill or invoice will be submitted in duplicate, the original of which will bear 
his signature following the certificate, “‘I certify that the above bill is correct 
and just and that payment therefor has not been received.’”” When the 
invoice is signed in the name of a clinic, laboratory, etc., the name of the 
establishment as well as the signature and title of the person signing for 
the payee will appear thereon. 

(2) Action by Treatment Group.—On receipt of VA Form 10—-2690a and the 
invoice, in duplicate, from the fee-basis physician, qualified personnel in the 
treatment group will: 

(a) Review and approve those invoices for which services rendered are 
in agreement with the services authorized. Where not in agreement, 
such invoices will be submitted to the professional designee of the Chief 
Medical Officer who may correct and initial such corrections on the 
signed and unsigned copies of the invoice, or direct that it be returned 
to the fee-basis physician for clarification or correction. Invoices re- 
turned for correction will be transmitted via FL 10-67. If it is deter- 
mined that the fee-basis physician has, because of unforeseen conditions, 
been required to deviate from the type of treatment originally author- 
ized and such deviation involves an additional fee, the service(s) ren- 
dered may be certified for payment, provided the services are medically 
indicated. In such cases, this paragraph will be cited under “Excep- 
tions” in the administrative statement to be affixed to the approved:in- 
voice, as provided in the following subparagraph. 

(b) Enter the following statement by stamp or typewriter on the 
face of the invoice as space permits, or on the reverse as an alternative. 
(This will be done on the unsigned (duplicate) invoice at those stations 
not under the site-audit procedure. At those stations under site-audit 
by the General Accounting Office, administrative statements will be 
accomplished on the original invoice rather than on the unsigned dupli- 
cate.) 

“The services and/or supplies listed hereon have been furnished as 
authorized, except as otherwise stated below. Authorizations have not 
been issued to the payee in excess of the maximum allowable. 
RROOES: .. .. cco cco nn so sdeee ie pole al Sees Galen isons... 


” 
Signature 


The above statement will be signed by the designee of the Chief 
Medical Officer. 





Sale LS obs LS 
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(c) Stamp and sign “Certified a True Copy” on the authorization 
portion of both copies of the invoice in those cases in which a combina- 
tion authorization and invoice is used. If more convenient, the person 
who issued the authorization may sign in the ‘“‘Authorized By” block of 
the authorization portion of the returned forms, in which case the stamp 
need not be used. Ifn an authorization is used which does not provide 
space for invoicing, such as VA Form 10-2567, the two suspense copies 
of the authorization will be withdrawn from the outpatient treatment 
folder and signed or certified as true copies. Where authorizations are 
issued through intermediaries, procedures will be established locally to 
provide for the two signed or certified true copies of the authorization 
to accompany the invoice except at those stations under site-audit in 
which case only one such copy is required. 

(d) Record pertinent invoice data relative to the individual treated, 
the type of treatment, and the amount, in the fee-basis spaces on VA 
Form 10-2584, Tally Sheet for Monthly Report, or the specially coded 
VA Form 10-2583 where tabulating machine service is available. 

(e) File VA Form 10—2690a in the outpatient treatment folder, which 
will be returned to file, and forward approved invoice (and authoriza- 
tion copies, if separate) to the fiscal and vouchering group. 

(3) Action When the Report of Treatment Is Received Without the Invoice, or 
the Invoice Is Received Without the Report of Treatments 

(a) If the invoice is received without a report of treatments for the 
related authorization period, the treatment group will: 

1. Withhold the invoice pending receipt of the report of treat- 


ments. 

2. Request the fee-basis physician to submit the report of treat- 
ments. 

3. Notify the fiscal and vouchering group informally of action 
taken. 


(b) If the report of treatments is received without the invoice for the 
related authorization period, the treatment group will: 

1. Annotate the copy of the authorize ion fired in the treatment 
folder to indicate receipt of the report of treatments, and file the 
report of treatments in the treatment folder pending receipt of the 
invoice. 

2. Notify the fiscal and vouchering group informally of receipt of 
the report of treatments. 

3. Process and forward invoice when received. 

(4) Action When Authorization is Canceled.—If 9 veteran fails to report, or 
service is not furnished within the authorization period and it is therefore 
determined that an authorization is to be canceled, the treatment group will 
notify the fiscal and vouchering group. Action by the fiscal and vouchering 
group will result subsequently in the receipt of a copy of the authorization 
by the treatment group returned by the Finance Division indicating that the 
authorization has been canceled. This copy will be filed in the treatment 
folder. In addition, administrative cancellation by the fiscal and vouchering 
group under the provisions of the cancellation procedure in effect in that 
group will also result in a copy of the authorization marked canceled being 
received by the treatment group from the Finance Division for filing in the 
treatment folder. 

(5) Action When Canceled Authorization Is Reinstated.—When an invoice 
is received pertaining to an authorization canceled under the administrative 
cancellation procedure by the fiscal and vouchering group and payment is 
oa to be proper, the following steps will be taken by the Treatment 

roup: 
(a) If payable from the current year’s appropriation, the authorization 
will be reinstated, as applicable, to the current month’s obligation with 
a new decimal suffix assigned from the current series. The following 
action will be taken to effect reinstatement. 

1. Remove one copy of the previously canceled authorization 
from the outpatient treatment folder. 

2. Prepare FL 10-86 in quadruplicate, citing the original obliga- 
tion number and decimal suffix of the authorization being reinstated, 
and the new obligation number and decimal suffix. 

3. Prepare and have signed, or certify as “‘ture copy,’’ two copies 
of the reinstated authorization.’ 





2 One less copy is required at those stations under site-audit by the General Accounting Office 
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4. File one copy of FL 10-86 in the outpatient treatment folder. 

5. Take necessary action for review and approval of the invoice, 
as provided in subparagraph e (2) above. 

6. Forward the approved invoice in duplicate, FL 10-86 in 
triplicate (with the copy of the canceled authorization attached), 
and two signed or certified true copies of the authorization to the 
fiscal and vouchering group. 

(b) If payable from a prior year’s appropriation, the authorization 
will be reinstated under the obligation number used for the month of 
June of the prior year with the next consecutive decimal suffix in the 
June series being assigned. Otherwise the processing will be the same 
as outlined in subparagraph (5) (a) above. (The Finance Division posts 
reinstated authorizations of this nature to the appropriate allotment 
account as individual obligations, therefore it is not necessary to for- 
ward a change in obligation to cover the increase in the amount of 
obligation for June.) 


41.3 Hectograph procedure for authorization of medical treutment by fee-basis 
physicians 

The provisions of this paragraph are applicable where the spirit duplicating 
process (hectograph) is utilized for reproduction of forms pertaining to fee-basis 
authorization activities and certain other administrative activities of the Medical 
Division. The procedures are based on the use of an all-purpose master form, 
VA Form 10-2568a (master), Authorization and Invoice for Medical or Dental 
Services, from which all required forms are reproduced for individual or multiple 
authorization or reauthorizations. 

(a) Preparation of Authcrization and Invoice for Medical or Dental Services, 
VA Form 10-2568a (Master). The authorization for medical treatment is pre- 
pared by the treatment group, for one or more veterans, on VA Form 10-2568a 
(master), Authorization and Invoice for Medical or Dental Services. (See fig. 34.) 
This ‘orm incorporates on one side the same information contained on both sides 
of V.. Form 10-2568. The anvthorization portion of the forms is located on the 
left site, and the invoice portion is located on the right of VA Form 10-2568a. 
Entries made to initiate authorization for medical treatment will be confined to 
the left side of the form and will include the following: # 

(1) Name and address of fee-basis physician entered in the block titled 
To. ) 

(2) Issve date or date of authorization. 

(3) Authorization period which will include beginning and terminating 

Cates, i. e., 4/1/52—4/30/53. 

(4) Name, address, and station number of issuing office, entered in the 
block titled “Issving Office.” 

(5) ree treatment indicated by entry of a check (y) in the block 
pro ided. 

(*) Instructions to veteran for reporting for treatment entered in the 
a” plicable block. 

(7) Veteran’s name, C-number, and address. 

(°) Services a thorized (to include the number of visits and amount per 
-is't) and the ser-ice-connected condition for which treatment is authorized. 

(") Fees for ser ices a thorized. 

(0) The applicable VA authority under which treatment is authorized, 
fiscal symbols, and applicable fee schedule.‘ 

(h. Poutirg of Comv'eted VA Form 10—2568a (Master).—The completed VA 
Form 10-2568a (master) will be routed to the machine operator by means of 
Reference Slip, VA Form 3230, which may be overprinted. The attached VA 
For » °?20 addressed directly to the machine operator, or through the fiseal vouch- 
erin® croup, will be completed to indicate the quantities of the various forms and 
en’ elopes required. The block identified ‘“Re-Run” on the VA Form 3230 will 
be checked only in those unusual instances in which additional copies of forms or 
envelones are needed due to mutilated copies, insufficient number, etc. 

(c) P-ocedure for Dup icetion.—On receipt of the hectograph master, with at- 
tached reference slip indicating the type and quantity of forms and envelopes re- 


it st be cone prior to issuance of the authorization that sufficient funds are available in the 
accounts involved. . : 

‘If the decimal suffix is controlled by the treatment group, it will be typed, or stamped by numbering 
stamp, on the master. However, if the fiscal and vouchering group controls the decimal suffix, the com- 
pleted master will be sent to the fiscal and vouchering group for the addition of the decimal suffix before 
routing to the machine operator. 
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uired, the machine operator will position the master and as instructed on VA 
Form 3230 will: 


(1) Duplicate copies of the VA Form 10-2568a, on blank paper. For a 
multiple authorization, one additional copy will be duplicated for each veteran 
listed on the master. 

(2) Duplicate copies ot VA Form 3-3542a for each veteran listed. These 
copies will be imprinted so that the common information will appear on the 
blank portion of the VA Form 3-3542a. (See fig. 35.) If more than one 
veteran’s name appears on the master, separate VA Forms 3-3542a will be 
run for each veteran. 

(3) Duplicate common data on parts I and II of the partially preprinted 
VA Form 10-2690b, Report of Medical Treatments Rendered and Request To 
Continue Treatment. (See figs. 36 and 37.) If a multiple authorization is 
involved, it will be necessary to shift the blockout to mask out all but the 
name of the veteran desired. 

(4) Imprint the Pore or establishment’s envelope, a letter-size 
franked envelope. Imprint the veteran’s envelope, a letter-size franked 
envelope. 

(d) Disposition of VA Form 10-2568a (Master), and Duplicated Forms.—The 


completed forms, master, and Ty = will be returned to the treatment group 
oO 


as indicated on the overprinted VA 


rm 3230. 
(1) Master: 

(a) Treatment Continued.—If the master is prepared for only one vet- 
eran for treatment purposes and additional treatment may be authorized 
in the future, the master will be filed in the outpatient treatment folder. 

(b) Treatment Completed.—When treatment authorized has been com- 
pleted, and no further treatment is to be authorized, the master will be 
disposed of in accordance with VA Manual M3-8 and existing VA record 
disposal bulletins. 

by Multiple Authorization.—If the master is used as a multiple author- 
ization for treatment, it will be disposed of in accordance with VA 
Manual M3-8 and existing VA record disposal bulletins. 

(2) Duplicated Forms: 

(a) VA Form 10-2568a, Authorization and Invoice for Medical or 
Denial Services. 

1. One signed and two unsigned copies will be forwarded to the 
fee-basis physician or establishment. 

2. Two unsigned copies will be forwarded to the fiscal and voucher- 
ing group. 

3. One copy (unsigned) will be filed in the outpatient treatment 
folder. 

(b) VA Form 3-3542a, Authorization to Report—Voucher for 
Mileage Allowance. 

1. If travel is authorized at Government expense: Copies 1 and 
2 (signed), copies 3, 4, and 5 (unsigned), send to Travel Unit; 
copy 6 (unsigned) will be filed in the outpatient treatment folder. 

2. If travel is not authorized at Government expense: Forward 
copy 1 (signed) to the veteran. File copy 2 (unsigned) in the 
outpatient treatment folder. 

3. When authorizing a veteran who is determined eligible for 
treatment under Public Law 28, 82d Congress, on a prima facie 
basis to report for treatment, the following statement will be 
incorporated in or included as an attachment to VA Form 3—3542a: 

“You are hereby informed that the furnishing of outpatient 
treatment at this time is based upon a tentative determination of 
eligibility for such treatment on the evidence submitted. The 
furnishing of this treatment does not signify that the decision as 
to service-connection for the condition for which treatment is 
authorized will be favorable when a determination is made by the 
Rating Board; nor is the furnishing of such treatment any indication 
that the decision as to claim for disability compensation, where 
such claim has been filed, will be favorable. In the event the 
Rating Board determines that the condition for which you are 
now being furnished outpatient treatment is not service-connected, 
outpatient treatment will no longer be continued.” 

(3) VA Form 10-2690b, Report of Medical Treatments Rendered and 
Request to Continue Treatment, is sent to the fee-basis physician with the 
authorization. 


62425—56——10 
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(e) Procedure for Issuing Authorization for Continuation of Treatment.—The 
authorization for continuation of treatment will be based on the instructions and 
approval of the Chief Medical Officer or his professional designee, as contained 
in part 2, VA Form 10-2690b, which must be signed by the member of the pro- 
fessional staff approving the request to continue treatment. The authorization 
will be prepared on VA Form 10-2568c, and processed in conjunction with the 
original master in the same manner as prescribed above for indicating initial 
authorization forms. The variable will imprint the current information masking 
obsolete data. The common information on the original master is reused, thus 
eliminating the necessity for retyping these data. Disposition of the VA Form 
10—2568¢ will follow the same pattern as provided above for the master. 

(f{) Preparation, Processing, and Disposition of Invoice. 

(1) Fee-Basis Physician.—The invoice will be prepared by the fee-basis 
physician in duplicate on the invoice portion of the authorization form, and 
the certificate on the original of the invoice only will be signed by the fee- 
basis physician. The completed invoice, in duplicate, and part I of the 
completed VA Form 10—-2690b will be submitted to the authorizing office. 

(2) Treatment Group.—Procedures for the processing and disposition of 
invoices as well as for the amendment, cancellation, and reinstatement of 
authorizations parallel those provided in paragraph 41.2 above. 


VETERANS’ ADMINISTRATION 
PROPOSAL FOR FURNISHING PRESCRIPTIONS AND MEDICAL REQUISITES 


OcToBER 1, 1954. 
CuIEF, PROCUREMENT Division, Suppty SERVICE, 
Department of Medicine and Surgery, Veterans’ Administration, 
Washington, D. C. 

TOD, aibeideta eae Pharmaceutical Association (hereinafter called the con- 
tractor) agrees to make available during the period from date of acceptance to 
June 30, 1955, all services outlined below, in accordance with the terms and 
conditions hereinafter prescribed: 


1. Services 
The contractor through the licensed pharmacies of the State of __.-__._-- ,or 
pharmacies of the State of _.._.__--_-- , Which are owned, managed, or operated 


by registered pharmacist members of the association agrees to supply drugs and 
medical requisites on prescriptions to Veterans’ Administration beneficiaries 
entitled thereto. 


2. Prescriptions 


For the purpose of this contract, an original written prescription on VA Form 
2577 or 10-2577, the physician’s, dentist’s, or osteopath’s (if permitted by State 
law) regular printed prescription blank or suitable specially prepared State 
association blanks, bearing the date written, the name and postal address of the 
patient and the signature of the prescribing physician, dentist, or osteopath to 
the statement “I am authorized to treat, and prescribe for the above-named 
Veterans’ Administration patient” will be considered proper authorization to a 
participating pharmacy. (Statement of authorization may be written, printed, 
typed, or stamped upon either side of the prescription blank.) 


8. Medical requisites 


Medical requisites will be supplied only on the original written prescription of a 
physician, dentist, or osteopath (if permitted by State law) and will bear the 
same information and authorization statement as required for prescriptions for 
medication. Medical requisites as referred to herein are defined to include only 
the following listed items: 

(a) Accessories: 

Insulin syringe and two needles 

Two hypodermic (insulin type) needles 
Atomizer 

Nebulizer 

Hot-water bottle 

Fountain syringe 

Combination hot-water bottle and syringe 
Ice bag 

Ice cap 

Urinal 


D O90 NI ONY 0 BO 
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11. Bedpan 
12. Enema can 
13. Feeding tube 
14, Ear and ulcer syringe 
15. Urethral catheter 
(b) Dressings: 
1. Gauze bandages 
2. Sterile pads 
3. Adhesive tape 
4. Sterile absorbent cotton 


The items listed in subparagraph (6) are for use only in connection with the 
application of medication prescribed for immediate needs following an authorized 
treatment, and are not intended for prolonged continuing use in chronic cases. 
They may be furnished on prescription in accordance with paragraph 2, only when 
such prescription is accompanied by a properly documented prescription for 
medication requiring the use of such accessory items for its application as pre- 
scribed. Quantities furnished by pharmacists will not exceed amounts prescribed 
and will not exceed in total value on any one prescription the sahedele price of 
the accompanying prescriptions for local medication requiring such prescribed 
dressing. 

Pharmacists are authorized to adjust downward, quantities of items furnished 
under (b), if necessary to come within the above maximum cost limitation, 
certifying the quantity furnished and price charged, and obtaining the signature 
of receipt as provided under 4 (6). 

Prescriptions for dressings (3 (b)) will be attached by the pharmacist to the 
accompanying prescription for local medication when submitted for payment. 


4. Record of prescription 


(a) The Contractor will require all participating pharmacies to file true copies 
(or originals if required by State or Federal laws) of all prescriptions filled for 
Veterans’ Administration beneficiaries and to maintain a list, by prescription 
numbers, of all prescriptions subject to this plan for the purpose of inspection. 

(b) The contractor will require all participating pharmacies to submit to it 
monthly every original prescription (see par. 4 (c) below) filled under the pro- 
visions of this contract, for which claim for payment is made. Such prescriptions 
will be clearly marked in ink, or typewritten, with the date filled and fee estab- 
lished. Prescription will bear the signature of the Veterans’ Administration 
beneficiary for whom the prescription was written to the statement “I acknow- 
ledge receipt of prescription No. .. (or medical requisite—which must be de- 
scribed by common name) on ____-_------. - 

(c) Certified copies of narcotic prescriptions will be accepted. Certified copies 
of other prescriptions will be accepted if State law or regulation requires phar- 
macies to retain original prescriptions, provided, in such cases, a marked copy of 
the pertinent law or regulation is returned with this proposal to the Chief, Pro- 
curement Division, Supply Service, Department of Medicine and Surgery. 
Copies of prescriptions to be acceptable as evidence in supporting invoices for 
payment will bear the statement of authorization and name of the prescribing 
physician, dentist, or osteopath and signature of the beneficiary to the acknow- 
ledgement of receipt and the signature of the compounding pharmacist to the 
following statement, ‘‘I certify that this is a true copy of prescription No. __ on 
file under that number at the (name of pharmacy)’’ (statements or receipt and 
certification (but not signature) may be written, printed, typed, or stamped on 
either side of the prescription blank). 

(d) When not possible to secure signature of beneficiary without hardship, 
signature of responsible adult representative of- beneficiary may be accepted. 


5. Fees 


(a) Fees for prescriptions will be in accordance with the fee schedule, which is 
attached hereto, and made a part of this contract, it being understood that such 
fees are not in excess of the rates charged for identical services to other persons 
who are not Veterans’ Administration beneficiaries. 

(b) Charges allowable for medical requisites will be the established fair trade 
minimum retail price, if in.effect, for such articles. If fair trade is not in effect, 
the charges allowable will be the prevailing retail price of the participating 
pharmacy for such article to other persons who are not Veterans’ Administration 
beneficiaries. 

(c) The contractor agrees that the prices invoiced hereunder will not exceed the 
lower of (I) the contract prices or, (II) any applicable ceiling prices established by 
the Office of Price Stabilization or other authorized Government agency. 
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6. Billing 

(a) The contractor will submit monthly, or more often if desired as provided 
in (b) below, to the designated Veterans’ Administration offices on a certified 
invoice a statement of the total amount due for pharmaceutical services rendered 
by the participating pharmacies of the area covered by such offices, such bill to be 
supported by the prescriptions forwarded under the provisions of paragraphs 
(4 (6b) and (c)). Such bill or a separate bill will indicate the amount covering 
handling and servicing prescriptions for VA beneficiaries based on the following 
table of allowances: 


Rate on 
eae amount of bill 


over $5,000 


In total gross bill for prescriptions is $5,000 or less 

If total gross bill for prescriptions is more than $5,000 but less than $10,000_-_- 
If total gross bill for prescriptions is more than $10,000 but less than $15,000_. 
If total gross bill for prescriptions is more than $15,000 but less than $20,000_- 
If total gross bill for prescriptions is more than $20,000 


1 Rate on total gross bill. 


Example: If total invoice for prescriptions billed during 1 month is $12,350 
the allowance would be: 


10 percent on the first $5,000, or- _ -- 
8 percent on $7,350 ($12,350 less $5,000) or 


Total allowance ss tanto cin teh net te tel 1, 088 


The allowance will be computed on the total amount of invoices dated in any 
1 calendar month regardless of the dates of prescriptions or date invoice is re- 
ceived. 

(b) Any association submitting more than one bill dated in any 1 calendar 
month shall not bill for handling and servicing allowances until the final bill 
dated in the month has been submitted and the total volume for the month de- 
termined. Also associations billing to more than one office must certify on the 
bill for handling and servicing allowance the total amount billed during the 
month for prescriptious during the month to all offices to determine the amount 
of handling and servicing charges based on the above table. In order to facilitate 
payment, billing for handling and servicing allowances will be submitted to one 
designated office (such office to be designated by contracting office). 

(c) On all invoices covering prescriptions and handling and servicing allow- 
ances the contractor will include the following certification: ‘‘I certify that the 
fees allowed for prescriptions and medical requisites have been reviewed and 
approved (see par. 8 (b)) and are not in excess of the rates charged for identical 
services to other persons who are not Veterans’ Administration beneficiaries; 
that the above bill is correct and just and that payment therefor has not been 
received.’”’ On all invoices covering handling and servicing allowances only, 
the contractor will include the following certification: “I certify that the above 
bill is correct and just and that payment therefor has not been received.”’ 

(d) The designated offices will remit the total amount of the invoices to the 
contractor and the contractor will in turn make payment to the individual 
pharmacies for prescription services rendered. 


7. Retention of records 

Each association shall retain records pertaining to the Veterans’ Administration 
pharmaceutical program for a period of not less than 5 years, such records to be- 
used for purposes of review, whenever deemed necessary, by either or both con- 
tracting parties to determine the adequacy or reasonableness of the allowances, 
which may be subject to renegotiation annually by mutual agreement. 


8. Participation 

(a) The contractor will obtain a signed statement from each participating 
pharmacy to the effect that such pharmacy will comply with the applicable pro- 
visions of this contract and will itself submit necessary pertinent reports to the 
Veterans’ Administration. 

(b) The contractor will advise the Veterans’ Administration the names and 
aceeeeee of the members appointed (or elected) to review all prescriptions and 
charges. 
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9. USP and NF products 

The Contractor, without cost to the Veterans’ Administration, will from time 
to time, and by appropriate means, advise the __..........-... .. State medical 
and dental societies of the availability of USP and NF products in an effort to 
establish prescribing practice which will permit the dispensing of the highest 
quality drugs for beneficiaries of the Veterans’ Administration at the lowest 
possible cost to the Veterans’ Administration. 


10. Renewal 

This contract, if mutually satisfactory, may be renewed indefinitely for periods 
of 1 year each upon notice in writing to the contractor at least 60 days prior to 
the expiration of each period of 1 year, and written statement from the contractor 
within 30 days after such notification agreeing to the renewal. 


11. Termination 

This proposal if accepted shall become a contract and shall remain in force 
during the period above stated unless terminated at the request of either party 
after 30 days’ notice in writing. 


12. Officials not to benefit 

No Member of or Delegate to Congress, or Resident Commissioner, shall be 
admitted to any share or part of this contract, or to any benefit that may arise 
therefrom unless it be made with a corporation for its general benefit. 


18. Nondiscrimination 


The contractor agrees that in performing this contract, it will not discriminate 
against any employee or applicant for employment because of race, creed, color 
or national origin. 


14. Disputes 

Except as otherwise specifically provided in this contract, all disputes concern- 
ing questions of fact arising under this contract shall be decided by the contracting 
officer, subject to written appeal by the contractor within 30 days to the head of 
the department concerned or his duly authorized representatives, whose decision 
shall be final and conclusive upon the parties hereto. This clause amended to 
comply with Public Law 356, May 11, 1954 (68 Stat. 81). 


15. Contingent fees 


The contractor warrants that no person or selling agency has been employed or 
retained to solicit or secure this contract upon an agreement or understanding for 
a commission, percentage, brokerage, or contingent fee, excepting bona fide em- 
ployees or bona fide established commercial or selling agencies maintained by the 
contractor for the purpose of securing business. 

For breach or violation of this warranty the Government shall have the right to 
annul this contract without liability or in its discretion to deduct from the con- 
tract price or consideration the full amount of such commission, percentage, 
brokerage or contingent fee. 

The Contractor represents: (a) that he [] has, [] has not, employed or retained 
any company or person (other than a full-time bona fide employee working solely 
for the bidder) to solicit or secure this contract; and (b) that he [1] has, [] has not, 
paid or agreed to pay to any company or person (other than a full-time bona 
fide employee working solely for the bidder), any fee, commission, percentage, 
or brokerage fee, contingent upon or resulting from the award of this contract, 
and agrees to furnish information relating thereto as requested by the contracting 
officer. (Nors.—For interpretation of the representation, including the term 
“bona fide employee’’ see General Services Administration Regulations, title 44, 
secs. 150.7 and 150.5 (d) F. R. December 31, 1952. vol. 17. No. 253.) 


~~ (Official name of association) — 








BY i.cbe cased shenladedac . 
ae = 
Accepted to cancel and supersede contract effective, — - 
VETERANS’ ADMINISTRATION, 
Bi encdccuitcn tatiana abiaks s 
Pewee 2 (Title) ° 


(August 1954 revision.) 
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pharmaceutical association prescription schedule for Veterans’ 
Administration beneficiaries 


{Average price includes costs, profit, container (5) charge and professional fee] 


Eye, ear, | External Hand- 

Internal | nose liquids | syanq. med 

liquids drops (lotions, mad rd 6 
Volume or weight (dram or | (internal | ” ate, 
more per | liquids 

dose) in dro 

doses 


Aperage 
0. 50 


os 


RESSRSRASSSR 
$ 





SSRENSRSASE 


PE COMON | 
SERSSsSssa 
Peer 
Pee 
NAP SPPRPE © 
SSSsaseesas 


Neeer |... S 
RESRSRASSES 


If exact quantity called for is not listed, charge at rate of the average of the 2 nearest quantities given. 


INSTRUCTIONS 


1. Above prices are average and subject to modification where dose varies or 
where one or more ingredients are very expensive. In general, when the cost 
(1) of the amount used of any ingredient (2) equals or exceeds one-fifth of the 
schedule price add the cost of the amount used of such ingredient, to the schedule 
price. 

2. In every case where calculated price is an odd number, adjust price to the 
nearest number divisible by 5. If more than one calculation is required, adjust 
number after each calculation. 

3. For all proprietaries or other manufactured product in original manufacturer 
size or quantity charge cost (1) plus 66 percent, or prevailing over-counter price, 
if any, whichever is lower.. 

4. For less than manufacturer’s size (3) of any liquid, solid or powder proprie- 
tary (4) charge schedule price, or cost (1) of quantity dispensed plus 75 percent, 
whichever is higher. If in combination, follow schedule (or cost of quantity 
dispensed plus 75 percent whichever is higher) and instruction 1. 

5. For less than manufacturer’s size (3) of any tablet, pill, capsule, etc., charge 
cost (1) of quantity dispensed plus 150 percent for all quantities up to and includ- 
ing one-quarter of manufacturer’s size; charge cost of quantity dispensed plus 
100 percent for all quantities up to and including one-half of manufacturer’s 
size; charge cost of quantity dispensed plus 75 percent for all quantities greater 
than one-half of manufacturer’s size. 

6. Minimum price for any prescription, 50 cents. 

(1) “Cost”? means wholesaler’s price. 

(2) “Ingredient” does not include vehicle. No increase in price should be 
made for cost of vehicle unless such cost equals or exceeds one-half of schedule 
price. In such cases add one-half the cost of the amount (of vehicle) used to the 
schedule price. 

(3) “‘Size.”” Where more than one size is listed base price on cost of size nearest 
to quantity dispensed. 

(4) “Proprietary” includes all “Specialties,” trade-marked items, specific 
manufacturer’s product, etc. 

(5) Best quality and adapted to intended use of medicament, (e. g. dropper 
bottle, ophthalmic tube, tet. 


Oanmnrd oad sso. 
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VeTeRANs’ ADMINISTRATION, 
Washington, D. C., August 25, 1964. 
To: Managers, VA Hospitals: Albany, N. Y.; Albuquerque, N. Mex.; Boise, 
Idaho; Chicago, IIl. (West Side); Denver, Colo.; Lincoln, Nebr.; Manchester, 
N. H.; Phoenix, Ariz.; Wilmington, Del. Managers, all VA regional offices 
except: Albany, N. Y.; Albuquerque, N. Mex.; Boise, Idaho; Chicago, IL; 
Denver, Colo.; Lincoln, Nebr.; Manchester, N. H.; Phoenix, Ariz.; Wilming- 
ton, Del. 
Subject: VA-State pharmaceutical association contracts. 


1, Questions have been raised by several regional offices, State pharmaceutical 
associations, and others regarding the extent of utilization of Veterans’ Admin- 
istration facilities versus supplemental pharmacy services available through 
pharmaceutical association contracts under the hometown pharmacy program. 
Some offices have taken steps, appropriately, to encourage referral of fee-basis 
physicians’ routine prescriptions to Veterans’ Administration pharmacies for 
filling. In some cases, however, the intent or motives of the Veterans’ Admin- 
istration appear to have been misunderstood, and such action has resulted in 
formal protests to Members of Congress and this office, as well as critical public 
comment. 

2. For clarification and to avoid further misunderstanding, policies relative to 
contractual pharmacy services are restated for your information and guidance, 
as follows: 

(a) Pharmacy services in VA activities will be supplemented by services 
available from private pharmacies when in the best interests of patients or the 
Government. Except in unusual cases in which there are extenuating circum- 
stances, services of private pharmacies, when utilized, will be obtained through 
formal contracts or agreements. When contract services are used, the following 
will apply: 

(1) In general, services will be obtained through contracts with State pharma- 
ceutical associations, providing statewide services through a single prime con- 
tractor. Such contracts will be maintained and utilized whenever practicable. 

(2) In States where contracts with pharmaceutical associations are not in 
effect, or adequate pharmacy services are not available through such contracts 
in localities where needed, contracts or agreements with individual pharmacies 
may be made to meet such needs. 

(6) Extent of utilization: (1) In general, Veterans’ Administration facilities will 
be utilized to the extent possible, consistent with the needs and best interests of 
patients and the Government. 

(2) Fee-basis physicians authorized to treat Veterans’ Administration patients 
will be advised by chief medical officers of sources of supply for prescriptions, i. e., 
participating pharmacies in the veterans’ community, and pharmacies in Vet- 
erans’ Administration activities. 

(3) In chronic cases in which medication needs are of a generally recurring 
nature and can be anticipated, or in other cases in which, in the opinion of the 
attending physician, prompt medication is not required, chief medical officers 
may encourage, suggest, or request that prescriptions be forwarded to the Vet- 
erans’ Administration facility for filling and delivery to the patient. Needs of 
the patient generally to be determined by his physician, and advantages to the 
Government, should be considered in suggesting a specific source of supply. 

3. Pharmacy services available to eligible veterans are provided to maintain 
high standards of patient care and treatment, including the availability of medi- 
cation as prescribed when needed. Requests for referral of certain prescriptions 
to VA pharmacies may include routine, recurring prescriptions as above stated. 
If you have occasion to make such requests or suggestions, however, prescriptions 
which may be filled by participating pharmacies should not be limited, by implica- 
tion or direction, to emergencies. Reference will not be made to budget reduc- 
tions or limitations in communicating with veterans or fee-basis physicians on 
this matter. 

J. T. Boong, 


Vice Admiral (M. C.) United States Navy, Retired, 
Chief Medical Director. 
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TaBLe 1.— Medical outpatient fees 


Regional offices 
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Providence, R.I 
New York, N. Y 
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Baltimore, Md 
Roanoke, Va 
Huntington, W. Va 
Atlanta, Ga 

St. Petersburg, Fla 
Winston-Salem, N. C 
Columbia, 8. C. 
Nashville, Tenn 
New Orleans, La 
Montgomery, Ala 
Cincinnati, Ohio 
Cleveland, Ohio 
Indianapolis, Ind 
Louisville, Ky 
Detroit, ie ee ecaugeenre, ay SN Gaede eel el 078, 910. 07 
Milwaukee, Wis. ............-.-.--.-- pe. ed ee ee 175, 477. 82 
St. Louis, Mo 78, 909. 90 
Kansas City, Mo 44, 636. 57 
Lincoln, Nebr bi 31, 483. 58 
St. Paul, Minn 132, 255. 84 
Denver, Colo. : . 64, 618. 97 
Salt Lake City, Utah 6, 292. 00 
San Francisco, Calif 1, 035, 382. 00 
Los Angeles, Calif : 997, 554. 42 
175, 563. 55 
Boise, Idaho 63, 016. 00 
Portland, Oreg 5 - 89, 056. 86 
Little Rock, (SARS BRETT! BATE  £A0 23h £08 Lis 51, 444. 18 
Muskogee, Okla 54, 413. 49 
SD IE hc bc t0s Rodan scuckdicacccsccanshescceccsang 66, 013. 75 
Wilkes-Barre, Pa 135, 869. 05 
Albany, N. Y 141, 172. 92 
Manila, Philippine Islands 5, 308. 69 
Honolulu, T. § 27,042.75 
Wilmington, Del - 6, 208. 75 
Dallas, Tex. 58, 956. 74 
Houston, Tex 
Juneau, Alaska 
San Diego, Calif 
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Oklahoma City, Okla 
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Washington, D.C 
Chicago, I! 

Phoenix, Ariz__. 

Togus, Maine 

White River Junction, Vt 
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BERSSRANSE STARS, 
seskark..s 


Des Moines, Iowa 
Fort Harrison, Mont 
Fargo, N. Dak 
Sioux Falls, 8. Dak. 
Cheyenne, Wyo 
Waco, Tex 

Wichita, Kans 


San Juan, P. R 
Shreveport, La 
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Albuquerque, N. Mex 
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Chicago, Ml | 

We, TIEN oo vc cence cccncscewncwsdscenanesssonccnetas« S sssacateaeteiniaaaviiine 
Albany, N. Y 
Manchester, N. H | 
ee hae eeeneanonensnpainnh 
Pe Roc nccdtenscckscccsbeckesenenecsbuciunncancsien | gaits caine 54, 049. 93 
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1 Not reported. 
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TABLE 2.—Dental outpatient fees 























Fiscal year . Fiscal year 
Regional offices | 1968, obi | Elsoal year | 1955, esti- 
gations wt, accun mated 
STATION 
BE. ttt ncitisncadhdibechahsuptnabdnbedees-ebdaowl $840, 612. 50 $573, 181. 50 $425, 929 
FOR, Din aamraduborccaduggubeecimenebibteedninesisaal Gee” Se 104, 336 
DE. It, Mibdbetitnadandedahatemmineenbasneee ees 1, 195, 806. 1, 106, 776, 50 923, 782 
pe Rh Re 308, 881. 99 119, 522 
ls STE nari a wnmweeedemeine min sbiddedebick heli | 367, 507. 50 341, 035. 50 295, 480 
PI Ts: Bl cchethtntnianannituindinmeimadinbiitsinidikee and tikatiis tn | 601,064.50 404, 584.65 305. 691 
he Bintan wapecneundinnmenaiesiiutittasusnaebees -.----| 964,130.00 287, 507.44 134, 498 
PR Aine WenwnnaseGaveinatbeeoeee nes : 789,344.00 | 653,756. 59 539, 637 
SE an tin ennsiertenaieihiheaieee kteela meted 262,611.00 | 248, 614. 00 111, 434 
ES te en ughacaaeneousaes -| 329,060.50 | 350, 198. 82 268, 181 
Huntington, W. V8...............-. thalbhlanciell el tine tcaiee ena, 274, 606. 00 268, 813. 05 244, O04 
BE iniikiciemthinweis ostnaginaabeaanus eS 481, 027. 50 674, 216. 63 483, 459 
CO a eee ae Re ee 200, 611.11 156, 165 
GIES, Bie Sn cnesncisanmlgnkibsonsh enbaaeciehooae’ ae 715, 696. 50 783, 223 
GE, Site en eenvsnnurdngehaetebiinebel ee 5 se : 206,871.50 | 398,342 50 252, 570 
S.C cen anpenesesdennutananbisithcalescoabae , | 570,204.00 | 578, 083. 38 488, 389 
gS RTS. 4 ver reas | 205,707.00} 311,388. 06 319, 060 
OE, Dninnéecneqsgngitngtewesabssdntebosscheuienl Gt eee 383, 087 
Cincinnati, Ohio_...........- nda siconiankeGhie’ _------| $18,622.50 | 552, 279. 85 304, 638 

CS: Gt shcatncocnstipeetenctentenbacedavisoat ..-| 1,204,115. 50 | 1, 251, 431. 33 747, 227 

. BERIION, TDG g ce grnccccensnncgigecsevecepeccicocccesecses | 486,983.50 | 565,217.10 330, 204 

Dh Thich enenanseneces}oyepigncteshieds Sees ae lc (“‘(‘i‘ir 203, 455 

I | cine onssentapilapetehardhestitcbaaeees es 784, 557.00 | 848, 462. 00 568, 693 

SNES FF Biraggn ccc cco scnggiigrocscconnstesesneeseeses | 762,271.50} 740, 029.00 411, 639 

I TR BS. dat le cahebaneabone as wen ; 296,045.50 | 265,471. 50 160, 042 

Kansas City, Mo..-......-- niin lietiracabhigtie aes ies | 231,722.00} 198, 275. 85 119, 330 

. pO ER iE I Se | $22,881.00 295, 966. 00 21, 056 

: I, coonlencecsaciuntibessetunstal Siorakeeeate | 806,817.50 | 925,903. 47 280, 110 

' SATII dn ceep nmrnetewiimala iwanasioenietdeass ...-| 238, 282.00 99, 209, 30 ) 

A CE E>... .ncicnpndipuasnscebdedecnccause : 62, 899. 00 82, 913. 50 58, 939 
San Francisco, Calif............:. Le sintosdsbankeloscekeead 884, 663. 92 665, 460. 38 1, 175, 495 
Los Angeles, Calif i une sme whiae kash oun cabal aaee | 1,074, 291.00 | 1, 103,175. 43 642, 705 
I. 5 ctrtensonesoiquentscnusipascesubdeent ...| 893, 129. 50 | 576, 668. 4 411, 072 
SR dines naccarchammbiepusscseenicnnieas -_...-| 907,822.00 | 146, 421. 63 (1) 

Ne  cccepemebiansewscedp eae w-ee--------| 410,481.95 | 272, 190. 67 174, 104 
SE i igigecccnccesugps becccewendcucenssesoees ----| 393,528.00 | 388, 340. 50 320, 407 
ON 12... .cccncdunhnneaadenesasbeuebieetek 124,733.50} 155, 561. 50 93, 418 
San Antonio, Tex............. annuities adab pene 68, 449. 50 56, 031. 50 | 57, 533 
We, I<  cncdccdcunnin ebsencdh abet 423,161.00 | 477, 197. 50 | 238, 484 
Ss Fe cdetmientecsccusumepngsdacanahebsbbackdbc te 147,536.00 | 153,899.02 | 7,080 
a ee Eee 1, 814. 00 1, 385. 00 | 86 
Honolulu, TH Tecresecetdaminletussneonae i ey 28, 111. 00 29, 111. 50 | 18, 667 
S$ ET RE. ARE LLL IE ET 42, 740. 00 | 11, 672. 00 | (1) 
pp ee sseteavaman sgprescccatiiaoub eee | 228,090.50} 192,310.05 | 131, 764 
EL + bon nnncwntdimmsegiteneddnmmmnnnl: 73, 626. 00 | 83, 229. 36 | 69, 175 
IIE, 2 in... cena maemmienenialacnanies tadies 62, 318. 00 | 45, 471. 00 36, 018 
Cee een eo secede incu 155, 784. 50 93, 724. 40 41, 383 
I a. sass eae a inuauaeacaebae ciaiia pani 106, 881. 50 95, 773. 50 | 81, 213 
IL, MIL, sa, dcr raisin nian meieminetinteiion 173, 447. 00 122, 692. 52 | 50, 517 
Rn decinsinatuisbamaitichais nutiitddinidatienanbiia aid 151, 539. 00 174, 148. 57 | 92, 378 
DIT. 1 205s cadevecepuccananetascainaeidel 681, 297.00 | 579.096. 00 | 400, 324 
Fel ae enraanswyrasvininaweniianenebinbatinaiabie 377, 214. 64 333, 922. 50 358, 112 
EE 0. od, . nc cncnussneeminaeenceiiadils aathwes 299, 594. 00 284, 253. 47 108, 273 
SI tts ontnicnnahdcmpincnngémaiiidmaammnen eee 1, 374, 816. 00 | 1, 382, 715. 03 535, 955 
PR BO oobi cnnnccavencccuscuceddebiseedeaubebalan 52, 931. 00 | 6, 015. 50 26, 102 
TE bn. 0 nineinninnmannrs iemisianindanmaddiiimiaiaedaamas 74,761.00 | 150, 290. 34 126, 206 
Wes Semmnettnen V0. a5 5 ok bald oe eedidd 3 . Dad Meese 32, 617. 00 | 54, 261. 00 | 32, 526 
SEE tot oes acasmncaa= aicnshen anasehieinidiaiet 205, 608.50 | 296, 327. 50 262, 899 
NIRS. 2552 ia ols ebbebonadbsendeamman. 198,063.00 | 504, 517.38 362, 742 
Ft. Harrison, Mont.....-..-.----------- SLeciicaeaet 66,527.00 | 175,814.25 | 98, 465 
Da ie oe ben kina maine 77, 133. 00 193, 260. 00 105, 068 
Ce, Oh, SOS orn Se ee Dk on sisademaaeaws 64, 696. 00 113, 179. 00 71, 434 
a. | ae ae os ick eb adtiablaicaiiice 44, 419. 00 73, 570. 50 47, 980 
hails icitinentnnnis eindidind aetna iia aie anes 31, 900. 50 48, 151. 50 32, 527 
Wee en eo ee eee 75, 085. 00 | 232, 383. 00 185, 721 
NG 6 SAP CE.. 8s CR GOK sancchkncpieadeddionniin 24, 250. 00 | 35, 574. 14 22, 77 
GL IG Mis EAS: D. ... nant liad cniis ania bein dinienneliaeaendiien 32, 079. 50 68, 769. 37 102, 522 
i) a ce cliente iia 25, 477. 00 93, 930. 50 69, 940 

HOSPITALS | 

1k BRO Sd... a 5 Da nak atid ehacmdibbnneyannaglamaabaanaianken DS aca 116, 803 
Ne a aaa Loe PA Saekes Hea 
BIOS, HOCUS cin cccccusocaunncececosece 34, 493. 00 82, 699. 00 68, 744 
RE ME nw nas bE okteatidhsndinmbioniendeisetawohsswemenrseel 61, 192. 00 133, 960 
A a a aa hae eee 535, 955 
I onan oS ln cp canins emnanntiinsmntaisialeanid caine dale | 28, 258. 00 27, 202 
p 3 Ry Rr sit na gidihahactapiahbhiaies dpeaetoae ac yond 67, 246 
NE OE) MG. 2... ... cccdbinBsdcd<ostensuniuucuseeuoes 50,635.50 | 69, 498. 50 24, 370 
SL IIIa sl crinttitteindnniatinchaaednindunbannalianiainmatteiicndedeeen ac 202, 864 
By MAEUE, 6 ARB. Stik n ncn ncnbiiinsbhsncunes sips th alleen lel tei eesti weve) 57, 704. 50 | 52, 468 

"Wate 2s cscrrcsasasess a csccsecssasucceceexeesscpaccess 24, 066, 526 24, 009, 122 17, 548, 443 





1 Not reported. 
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TaBLe 3.—Cost of prescriptions filled by participating pharmacies, by State, 
fiscal years 1953-55 


eee ae zsaTt $69, 641 | $55, 669 
Arizona.. a oueueen a soncteeu 23, 880 25, 312 
Arkansas. _. ; soaee 26, 370 23, 358 
California... ’ al 546, 67 584, 556 
ek eo ee 23, 848 23, 960 
GL. cde tin ditl dd o eannotenckeeee ~ 66, 919 58, 706 
Delaware - ‘ $y ; 2, 992 2, 268 
IT Pe a en 1, 594 802 
SL ao oes Mills Mite ic Semceecanboces chard eee 212, 741 235,117 
aoa oa 59, 286 67, 162 
1, 634 2, 417 
14, 264 | 16, 766 
9, 739 | 17, 576 
9, 016 9,177 

38, 518 27,7 
oe a 22, 481 21, 772 
Kentucky Sete hil sinthhnttichdbncspas = 36, 655 28,779 
SA. cat. di Min ath, dekh ei ahbhacahee 23, 512 18, 461 
Maine_ : a eee 44,312 46,719 
DEON. . oo de dkms 4 , ne 7,717 9, 514 
Massachusetts é : ats Seas 167, 956 162, 214 
eee 212, 046 198, 079 
SS aes Sibadicieeees ; -| 31, 483 33, 636 
Mississippi Seer eee SA ey yer Dee 8,170 10, 545 
Missouri... 42,771 33, 870 
er SSR oot wpheceameate aetna 10, 943 10, 523 
9, 617 | 8, 863 
Nevada._. 2, 981 2, 861 
New Hampshire 16, 024 13, 500 
79, 286 72, 340 
22, 912 22, 530 
176, 750 152, 979 
67, 323 65, 643 
3, 178 2, 487 
Ga... ee Mita « tbh ieik diel occbnnasescaseannasses 128, 208 104, 475 
Oklahoma y 33, 992 27, 787 
Oregon 17, 667 17, 865 
Pennsylvania 158, 832 170, 299 
Puerto Rico__-_. 954 2, 514 
Rhode Island_ 1, 710 2, 148 
South Carolina. 11, 470 13, 184 
South Dakota 5, 058 4, 821 
tn: .., datth Bie wn nnctuihabbhobesekes oncucee Sakon 14, 262 11, 350 
94, 353 93, 584 
155 
6, 769 
, 89 9, 182 
Washington : | 54, 267 
West Virginia . 23, 001 
16, 395 
643 


2, 624, 340 
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1 Estimate based on cost for 9 months ending Mar. 31, 1955. 
Source: Reports Control Symbol 10DG-1 and VA Form 10-7433. 


TABLE 4.—IJntermediary costs—administrative costs, outpatient fee-basis medical 
service 


Fiscal year | Fiscal year 
1953 1954 


$222, 199 $209, 747 
10, 028 8, 341 
19, 259 
10, 865 10, 023 
82, 410 78, 367 
24, 805 25. 062 

5, 466 2, 416 
North Carolina 26, 700 29, 
North Dakota 4, 438 4, 

6, 851 6, 
3, 166 2. 
12, 232 1 
19, 563 7 





447, 982 405, 
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Money paid during indicated fiscal year for prescriptions filled through Home- 
town Pharmacy Program, including cost for services. 


TABLE 5.— Allowances to State pharmaceutical associations for servicing prescriptions, 
fiscal years 1953-55 




















State | 1953 1954 1955 ! 

RO din he ee hb es, .ctinahiltscenunns bation $6, 331 $5, 061 $4, 086 
Bie chide = Baile tld enikininadsinitiperiien 2,171 2,301 | 2. 160 
SR tinthntins aspen ednumntuberihetantnna péubutilpitiinas 2, 397 | 2, 123 1, 716 
CR nd oe Beocavéusennwedietias ndedtiln hiitbcnatpeiadianii 42, 828 | 45, 705 40, 528 
ce ES Se Pe eee ee ee eee 2, 168 2,178 | 1, 780 
EE ee ee ee ndeudindtedtnannatities 6, 084 5, 337 4,811 
DIO, ceeeeek senwaniecaacans-0abtapinieteo, ade eee 272 | 206 173 
District of Columbia.............. Jodeene diabidatee thie 145 | 0 0 
| RE SL eee 2 Pe A ae 13, 918 15, 381 18, O88 
ict eke bina dttenne ndeoll aa eesti atin 5, 390 | 6, 106 6, 677 
ile « «cttthanawannnesemoanndesarsonsetendakecsschunaiin ‘ 0} 0 0 
Di <téeceshensobantenddceecdbedhsanaieeed i ietmatislrdie sibtieee 1, 207 | 1, 524 1, 435 
EL 5. ttscpcetbandndbes cenit deed ilaicitadideaa dtd teetieninan eameemetatinted | 885 1, 508 2, 075 
a anchinteke) -btnmntenndancsdcdibe ebtaecnandeees 820 BH | 665 
SE ctecnduatdnaengnnanentguanessetngmnnasidinnt aaa | 3, 502 | 2, 522 | 260 
MMMNNL,. cc pactutlesssUhsedtueccdncabades Maaddoebihitbionnndal 2, 044 | 1, 979 | 2, 240 
SN EISD ota: t Sindik.a win digits Sibisiaiichiatantta inatan dlaciteinnindiestaiitliaeiuies 3, 332 2, 616 1, 701 
Riis corre cnneneneasconencucsussengencenspecocesapsosce 2, 137 | 1, 678 2, 708 
it dntithn~ns¢nascenneonaccarocacnmanbuniscsaneteeadal 4, 028 4, 247 | 6, 069 
Maryland 702 865 | 1, 047 
Massachusetts 14, 852 14, 344 | 13, 491 
Michigan 13, 872 12, 058 15, 581 
Minnesota 2, 862 3, 058 | 2, 909 
Mississippi 743 959 | 1, 113 
Missouri 3, 168 2, 500 2 0R2 
Montana 995 957 | 918 
Nebraska 874 806 | 7u 
PEEL So cu th dak oh Sok dcibbhdeiaabiakbhetiniebbebdian amas 0 | 0 0 
New Hampshire 1, 457 1, 227 | 1, 388 
New Jersey 7, 208 6, 576 6, 767 
New Mexico 2, 083 2, 048 2, 324 
De i cncdernedaneanenaaksasastnee Seep ebaw 16, 068 13, 907 | 13, 999 
North Carolina | 4, 814 4, 604 4, 674 
North Dakota 262 205 325 
itn cnteaen 11, 655 9, 498 8, 791 
Oklahoma 3, 090 2, 526 1, 739 
Oregon 1, 606 | 1, 624 1, 592 
Pennsylvania 14, 439 15, 482 13, 916 
Puerto Rico 0 0 0 
Rhode Island 0 | 0 | 0 
South Carolina 1, 043 1, 199 | 1, 149 
South Dakota - | 418 398 197 
Tennessee 1, 249 a4 975 
DEliteeceesndpanctesestelsdichibiakedstndabedsdiabian seb hes 7, 552 7, 490 6, 334 
iii bthids oh elnidh Dis dadicdtpiteenenecnncsetaine 18 14 21 
Vii qinseun cians dvanntnmmudna yet aabiabeea abae 489 383 436 
WRIT ink4c8- sense onreicameh ibuaeadeedioaecdinoe panes 1,172 835 1, 103 
Pe te cretastntaliciereeencererchinenihshestensiaknnitrghe epasitiahicisiasininncisies 5, 602 4, 933 6, 086 
a le 2, 018 1, 505 1, 397 
PR a nh dee eueennwnneébumesiin 1, 051 1, 490 | 1, 688 
Fein nbartiqcbanbenabaetes daciewanted utahaiseadginmeneintniie 7 58 | 93 

a abit scenic ecaawnactnain sc tiled sichgoeaae 221, 184 215, 028 | 210, 988 


! Estimate based on cost for 9 months ending Mar. 31, 1955. 
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TABLE 6.—Administrative cost and outpatient fees in States having intermediaries 
Fiscal year 1953 Fiscal year 1954 it =e 


Costs Fees 


Colorado- 


California $2, 108, 191 
28 64, 619 
Iowa....- 


S28 


— 


Michigan _- 
Minnesota. 


J 
BEBSERETS 


NBESS 
< 


South Dakota 
So : 
Wisconsin 


— 
a 
BES 
2822 
2 
eo 


353, 312 | 3, 306, 979 


Source: VA Form 10-7433. 


TaBLE 7—Toial medical outpatient fees in States having intermediaries 


Fiscal year 
Fiscal year | Fiscal year 
1953 954 1965 (pro- 


2, 330, 390 
74, 647 
42, 112 
29, 890 

1, 161, 321 


South Dakota 
Washington 


195, 041 161, 218 


4, 546, 267 4, 481, 025 


Total, all stations: 
Medical outpatient fees (table 1) 8, 955, 327 969, 704 
Dental outpatient fees (table 2) 24, 066, 526 





May 25, 1955. 
To: House Committee on Veterans’ Affairs. 


From: Deputy Chief Medical Director. 


Subject: Information supplied concerning the costs incurred in the hometown 
medical, dental, and pharmaceutical programs. 


1. In accordance with your request, data pertaining to the hometown medical, 
dental, and pharmaceutical programs are being furnished for use by the House 
Committee on Veterans’ Affairs. On May 23, 1955, four tables were forwarded 
to you. This memorandum supplements these four tables, describing them 
and including others as attached. All tables provide data separately for fiscal 
years 1953-55. A description of these tables follows: 

(a) Table 1. Medical outpatient fees.—This table provides information on sums 
paid by the Veterans’ Administration for outpatient medical examination and 
treatment on a fee-for-service basis. The amounts for clinics operating in States 
with intermediary programs include payments made to the intermediaries for 
their services. (Such costs are shown separately in table 4.) It should be ob- 
served that the first part of this table shows the fee costs incurred by outpatient 
medical clinics in separate regional offices and in the second part those costs borne 
by outpatient medical clinics in centers or separate hospitals. In a few instances 
the outpatient clinics were physically located in a regional office but subsequently 
were moved to a hospital. For example, in Denver, Colo., in fiscal year 1953 and 
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part of fiscal year 1954 the outpatient clinic was located in the regional office. 
During the balance of fiscal year 1954 to date, this outpatient clinic was in the 
Denver hospital Consequently, the total fee costs in fiscal year 1953 for this clinic 
is shown on the first page of the table and the total fee costs (estimated) for fiscal 
year 1955 are shown on the second page. The fee costs attributable to this clinic 
in fiscal year 1954 is the sum of the costs shown for the Denver regional office 
at and the Denver hospital ($25,625.95) or a total of $52,804.99 for the 
fiscal year. 

(b) Table 2. Outpatient dental services.—In the outpatient dental program 
there are no intermediary arrangements. As a consequence, all of the sums of 
money shown represent direct payment by the Veterans’ Administration to par- 
ticipating dentists for the purchase of dental care provided on a fee-for-service 
basis. The subdivision of reporting between part I and part II of this table is the 
same as that described above for table 1. 

(c) Table 3. Cost of prescriptions filled by participating pharmacies, by State.— 
This table was prepared on the basis of States rather than on the basis of regional 
offices. This was done because in most States there is an intermediary arrange- 
ment with the State pharmaceutical association who service prescriptions for all 
stations within the State. This fact is true except for the District of Columbia, 
Rhode Island, Hawaii, and Puerto Rico. The amounts shown on this table 
include the costs of pharmaceuticals and where applicable the allowances to the 
State pharmaceutical associations for servicing the prescriptions. (See table 5 
attached.) 

(d) Table 4. Intermediary costs, administrative costs, and outpatient fee-basis 
medical service.—The amounts shown on this table represent payments made to 
the intermediaries in the indicated States for the operation of the hometown 
program., In States which are not included on this list, there is no intermediary 
arrangement. As was mentioned in the comments concerning table 1, these costs 
are included in the data shown in that table. It should be borne in mind that in 
evaluating costs of an intermediary service, it is probably better to relate the 
costs for services to the authorizations for medical care rather than to the actual 
sums of money paid. . 

(e) Table 5. Allowances to State pharmaceutical associations for servicing prescrip- 
tions.—The costs shown in this table (attached) represent that part of the sums 
of money shown in table 3 which were paid to the various intermediaries for their 
services. These costs represent payments adjusted so that they are not in excess 
of the actual administrative costs to the intermediaries for their services as 
verified by the cost records of the intermediary, and VA fiscal audits. 

2. There is also attached a letter dated August 25, 1954, which describes the 
policies in regard to the VA State pharmaceutical association contracts. It is 
recommended that this letter be incorporated with the other documents descriptive 
of the hometown pharmacy program. 

R. A. Wouirorp, M. D. 


Negative reports received from: 


Montgomery, Ala. Reno, Nev. 

Juneau Alaska Albuquerque, N. Mex. 
San Diego, Calif. Fargo, N. Dak. 
Denver, Colo. Oklahoma City, Okla, 
Wilmington, Del. Portland, Oreg. 
Miami, Fla. ° Philadelphia, Pa. 

St. Petersburg, Fla. San Juan, P. R. 
Atlanta, Ga. Nashville, Tenn. 
Honolulu, Hawaii Houston, Tex. 
Wichita, Kans. Lubbock, Tex. 

New Orleans, La. White River Junction, Vt, 


Lincoln, Nebr. Cheyenne Wyo. 
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REPORT OF INVESTIGATION OF HOSPITALIZATION OF VET- 
ERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


INTRODUCTION AND BACKGROUND 


Two previous reports have been transmitted by the General Ac- 
counting Office to certain committees of Congress on non-service- 
connected disability hospitalization. 

The first report, dated March 11, 1953, covers an investigative 
survey to ascertain how Veterans’ Administration management policies 
and procedures were applied in practice at the beenitatlovel Tecan 
the course of the survey, evidence was noted that some of the hos- 
pitalized veterans, although making oath that they were unable to 
pay for hospitalization, were, from information obtained, apparently 
able to pay. This indicated a possible abuse of the ‘unable to pay” 
hospitalization entitlement and the Veterans’ Affairs Committee, 
House of Representatives, on July 31, 1953, requested the General 
Accounting Office to contact the 336 veterans about whom the ques- 
tion had been raised and to thoroughly investigate their financial 
condition. 

The second report, dated January 21, 1954, shows that 293 of the 
336 veterans had annual incomes of $4,000 to $48,000, and that 66 
had net worths of $20,000 to $487,000. 

In the interim between the committee’s request of July 31, 1953, 
and the submission of our second report of January 21, 1954, the 
Veterans’ Administration, on November 4, 1953, issued Circular No. 
11 placing in effect addendum to VA Form 10—P-10, requiring the 
veterans to answer, when executing affidavits of inability to pay, 
questions about income and net worth. The purpose of the adden- 
dum, as described in the circular, was to focus the veteran’s attention 
upon the propriety of his making an affidavit of inability to pay.' 
VA Circular No. 11, VA Form 10--P-10, and addendum 10—P-10A 
are attached as exhibits 1, 2, and 3, respectively. 

The committee, on February 3, 1955, requested the General Ac- 
counting Office to conduct a current and more extensive investigation 
of the financial condition of veterans hospitalized for non-service- 
connected disabilities. This is the report of that investigation, and 
of a survey of the use and value of the addendum, VA Form 10—P-10. 


PuRPOSE AND Scope OF INVESTIGATION 


This investigation, commenced in March 1955, has two main pur- 
poses: 
(1) To obtain sufficient factual data of annual incomes and net 
worths of veterans hospitalized for non-service-connected disa- 


1 The circular explains that the information on the addendum may not be a basis for denying admission 
as the law spécifieally provides that “the statement of oath of the applicant shall be accepted as sufficient 
evidence of inability to defray necessary expenses.”’ 


159 
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bilities so that the existence and extent of abuse of the “unable 
to pay” hospitalization entitlement may be ascertained and 
evaluated; and 

(2) To examine into the use and value of addendum to VA 
Form 10—P-10 (application form) and, particularly, its efficacy 
as a mechanic for obtaining reliable information from veteran 
applicants of their financial condition. 

A secondary though-important purpose of the investigation is the 
reporting of other relevant information bearing upon the non-service- 
connected disability hospitalization program generally, and upon the 
administration of the program. 

To determine the financial condition of the veterans hospitalized, 
item (1) above, 11 independent investigations were conducted. These 
investigations were conducted at 11 VA general medical and surgical 
hospitals located in the same city as our field offices, as follows: 


Atlanta, Ga. Louisville, Ky. 
Boston, Mass. Philadelphia, Pa. 
Chicago (West Side), Ill. San Francisco, Calif, 
Dallas, Tex. Seattle, Wash. 
Denver, Colo. Washington, D. C. 
Kansas City, Mo. 


Our investigators obtained the names, addresses, and other data of the 
last 100 NSC disability patients admitted immediately prior to the 
commencement of the investigation in the particular hospital. Vet- 
erans with tubercular or neuropsychiatric diseases were excluded in 
arriving at the 100; also excluded were veterans with service-connected 
disabilities but being treated for NSC disabilities since, to receive 
hospitalization, veterans in this category are not required under law 
or VA regulations to state under oath that they are unable to pay or 
to file the addendum to VA Form 10—P-10. The financial condition of 
each of the 1,100 veterans (comprising the 11 groups of 100 each) was 
then investigated, including an interview where possible with the 
veteran concerned and such further investigation and verification as 
the circumstances of each case warranted. 

To test the efficacy of the addendum to VA Application Form 
10-P-10 as a reliable financial reporting mechanic, the VA files of 
approximately 500 of the last admitted NSC disability patients in 
each of 51 VA general medical and surgical hospitals were screened 
by our investigators for cases which appeared to best afford a com- 
parative study of the financial information shown on the addendum 
with the financial information which an investigation of the same cases 
might show. ‘To justify further extensive field investigation of the 
cases selected and to be productive, such a test, of necessity, required 
that the cases selected be those where the related veterans were of a 
financial level suggesting they might have been able to pay for their 
hospitalization. To assist our field investigators in making approp- 
riate selections, we suggested as one of the factors to be considered 
an annual income of $3,500 or more if the veteran was without de- 
pendents or $5,000 or more if with dependents, or a net worth of 
$15,000 or more irrespective of dependents; also, that consideration 
be given to such elements as occupation, type of disease, number of 
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dependents, and period of hospitalization. Breaking the annual 
income at $3,500 for a veteran without dependents and at $5,000 
with dependents, and breaking the net worth at $15,000 are deemed 
generous limits as suggesting possible ability to pay.’ 

From the 51 hospitals approximately 25,500 cases were screened 
2,295 were thus selected and investigated, and 852 are reported anc 
compared herein as having annual incomes of $3,500 or more if with- 
out dependents or $5,000 or more if with dependents, or a net worth of 
$15,000 or more irrespective of dependents. The 51 hospitals, by 
location, are shown in exhibit 4. 


FINDINGS 


ANNUAL INCOME, NET WORTH, AND OTHER DATA OF 1,100 VETERANS-—— 
11 VA HOSPITALS 


The 1,100 veterans in 11 hospitals represent 100 different veterans 
in consecutive order of admission from each of 11 general medical and 
surgical hospitals. It is emphasized that the hospital records showed 
that each veteran was hospitalized for treatment of a non-service-con- 
nected disability exclusively; was hospitalized in a general medical 
and surgical hospital; was not hospitalized for neuropsychiatric or 
tubercular diseases; and that none had a service-connected disability.’ 


1. Annual income 


Of the 1,100 cases, annual income was obtained for 935; income 
information for the remaining 165 cases was not determined because 
of sickness, death, veteran could not be located, etc. In brief, 718 
veterans had annual incomes of less than $3,500 and 217 had $3,500 
or mare. The 217 cases with annual income ranging from $3,500 
to $12,000, representing approximately 20 percent of the 1,100 cases, 
and dependency status are shown in table No. 1, as follows: 


Taste No. 1.—Annual income ranges of $8,500 or more, 217 hospitelized non- 
service-connected disability veterans, and dependency status 


j | 
Number of | Percent of | Without | With 


Annual income range cases | 1,100 cases! |dependents dependents 


74 
87 
32 
13 


semnener 
SSS225 
Ssssss 
omnes BSF 


ge 
Ss 


2 


4 
3 
17 





1 The percentages were applied to the total 1,100 cases; however, if applied to the 935 cases, where annual 
income was determinable, the percentages would be greater. 


2A = Es and used statistic, the City Worker’s Family aan Division * Prices and Cost of 
Loving, States Department of Labor, computed for the purpose o he estimated annual 
costs and buat to ey all family co , Showed, when last Demated in Octo : rise, & range from 
$3,812 to $4,454 for a = family, w reas we have used $5,000 for a veteran with 1 or more dependents, 
Since the Consumer Price Index today does not differ very much from its lével In 1951, the estimated cost 
can be taken as valid at the present time. The same source estimates that the annual living cost and budget 
for a single person is 46 percent of that of a family of four. This would be substantially less than the $3,500 
figure we have used for a person without dependents. 

3 Investigation disclosed that five veterans had a service-connected disability and, therefore, their financial 
information was not obtained, 
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The detailed results of the 1,100 cases investigated are summarized 
by income brackets of $1,000 or more in exhibit 5, and shown case 
by case in exhibit 5—A. 

2. Net worth 


Of the 1,100 cases, net worth was obtained for 950; net worth for 
the remaining 150 cases was not determined because of sickness, 
death, veteran could not be located, etc. In brief, 774 of the 950 
veterans had net worths of less than $5,000 and 176 had $5,000 or 
more. The 176 cases with net worths of $5,000 or more, representing 
16 percent of the 1,100 cases, are shown in table No. 2, as follows: 


Taste No. 2.—Net worth ranges of $5,000 or more—176 hospitalized non-service- 
connected disability veterans 


Number of | Percent of | Number of | Percent of 
cases 


Net worth range 1,100 cases ! |) 


Net worth range 


i The percentages were applied to the total 1,100 eases; however, if applied to the 950 cases, where net 
worth was determinable, the percentages would be greater. 


The detailed results of the 1,100 cases investigated are summarized 
by net worth brackets of $5,000 or more in exhibit 6, and shown case 
by case in exhibit 6—A. 

8. Days hospitalized 

The average length of stay in the hospital for the 1,100 cases was 
27.7 days with individual cases ranging from 1 day to 184 days. Of 
the 1,100 cases, 281 were hospitalized for less than 10 days, of which 
265, or 24 percent of the 1,100, had been discharged. 

The 217 cases in table No. 1 with annual incomes of $3,500 or more 
are shown by ranges of income and days hospitalized in table No. 3, 
as follows: 


Taste No. 3.—Days hospitalized by annual income ranges over $3,500—217 
hospitalized non-service-connected disability veterans 


Number days hospitalized 
Annual income ranges 


1to5 | 6 t010| 111020] 1 to 0] 1 too 61 to 90 | Over 90 


a 
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1. Cost of hospitalization furnished veterans with non-service-connected 
disabilities 

It is estimated‘ that VA furnished 10,147,650 patient-days of care 
to non-service-connected disabled veterans for fiscal year 1955. (This 
does not include 14,628,148 estimated patient-days of hospitalization 
furnished veterans with: (1) Non-service-connected disabilities but 
treated for psychoses (7,954,122 patient-days); (2) tuberculosis 2, - 
996,053 patient-days) ; (3) non-service-connected disabilities but filed 
claims for service-connected disabilities (485,007 patient-days); and 
(4) service-connected disabilities but treated for non-service-connected 
disabilities (3,192,966 patient-days). 

The chart on the tollgivinig page (from VA statistical reports) shows 
that 111,820 patients were receiving VA hospitalization on November 
30, 1954 (includes 686 nonveterans). Of this number, 59,828, or 53.5 
percent, were non-service-connected disability veterans, including 
22,037 psychotic cases and 8,300 tubercular, leaving a total of 29,491 
non-service-connected disability veterans hospitalized on that day for 
all other diseases. 

We are informed that the average cost of a patient-day m a VA 
general medical and surgical hospital for fiscal year 1955 was $18.95. 


4 Report dated October 26, 1955, by the Controller, Department of Medicine and Surgery, Reports and 
Statistics Service, Veterans’ Administration. 
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VA Patients in VA anp Non-VA Hospirats on November 30, 1954! 


Veterans with Nonservice-Connected Dis~ 
abilities (eligible if bed is available 
and unable to pay), VA Regulations 6047 
\/ (D)(1) to (4), 59,828 cases or 53.5%, 
ui treated for: : 
(1) Pychoses, 22,037 cases, or 19.7% 


(2) Tuberculosis, 8,300 cases, or 7% 
(3) All others 29,491 cases, or 26.h% 


ally eligible - VA Regulation 6047 
(A) and (B). 

(2) Nonservice-Connected Disabilities, 
8,850 cases, or 7.9%, (eligible if 
bed is available, VA Regulations 


Veterans with Service-Connected Disabili- 
ties Treated for: 

(1) Service-Connected Disabilities, 
42,456 cases or 38.0% (Uncondition- 
6047(C)(1) and (2)). 


ery 
OOOO 
J AD Y * 
. Ns Wo 


ay) 


5. Occupation of veterans 


Investigation of 1,100 cases of veterans treated at 11 VA hospitals 
for non-service-connected disabilities showed that, at the time of 
hospitalization, 929 veterans were identified with a wide range of 
professions, skills, and trades and at that time, in general, were 
employed in private industry and in municipal, State, and Federal 
ne whereas 99 veterans were retired and 72 were unemployed. 

e principal occupations and the number of veterans in each category 


—_— 


1 Veterans in non VA hospitals on this date were 3,794. 
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shown in the following summary are exclusive of the retired and 
unemployed veterans: 


VA dentists and technical employees 

Other VA employees (aids, custodians, clerks, plumbers, attendants, and 
IIT stihl: inhcdineetstentiiin  n names: 00 ntlingn asia 

Employees of other Federal agencies 

Employees of municipal and State agencies 

Accountants 


Private physicians, dentists, and technicians 
Primed TRG LMEIUE seks  Kctiiniasdieatilattiinn Gihariibindtin in dct dinitrate he 


Students 

icici ais ee insa-iirerelecianaadinachaieersee tiie di aililiainiene Cathie atiachen ieee cecilia ante ates a 
Employees in mechanical and skilled vocations (barbers, electricians, 
mechanics, machinists, machine operators, printers, bricklayers, and 
carpenters) 

JOIN iii Ss ea tala od - dil kke Secdiwtedn cmb} sonnei ead di aeeaiet 

Tart GMvate. . oo 56 oo SSeS Sl h ik dk penance ee Gada de enne 

"Prwetieirettes «.s).  a} «centile od tae main delattinn ais aiiod ash denne 


ATT GORNOGO 5 5G <8 — rser od sc titi da, dhtetcenl diate.) ain i bend & dnen 


OO ts cen tok oe. kak disk ee cele eine tek elt, aut ainteeteel 929 
6. Medical insurance 


Of the 1,100 cases investigated, 203 had some form of medical 
insurance. Insurance companies were billed $19,237 in 43 cases of 


which $4,297 had been collected. Since 40 of the 203 veterans with 
medical insurance were in the hospital at the time of investigation, 
additional billings and collections may be made. 

The number of insured veterans by annual income ranges and 
dependents are shown in table No. 4, as follows: 


TasBLe No. 4.—Medical insurance coverage by annual income ranges, and de- 
pendency status—203 hospitalized non-service-connected disabled veterans 


} 
j 


Medical , . 
Without With de- 
Annual income range / insurance, dependents pendents 


7. VA pensions 

_ Of the 1,100 cases reported, 287 veterans were receiving VA pen- 
sions. Of these, 49 were veterans of the Spanish-American War, 214 
were veterans of World War I, and 24 were veterans of World War II. 


* Our.inyestigators reported pensions as part of veteran’s gross income. 
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The tabulation of income (exhibit 5) shows 16 veterans of World 
Wars I and II who had incomes ranging from $3,000 to $6,591; only 
three appear to have annual incomes in excess of the statutory limi- 
tation of $1,400 and $2,700 during the period covered by the investi- 
gation. 


8. Veteran’s statement 

During the interview the veteran was invited to express his opinion 
whether he could have paid for the hospitalization. Of those express- 
ing an opinion, 595 stated they could not have paid, 17 stated they 
could have paid. 


B. USE, VALUE, AND EFFECTIVENESS OF ADDENDUM TO VA FORM 10-P-10 


On November 4, 1953, the Veterans’ Administration issued Circular 
No. 11 which defines the “Purpose and Use of the Addendum to VA 
Form 10—P-10.”’ This circular reads, in part, that- 

1. The attached addendum to VA Form 10—P-10 is designed to protect appli- 
cants for hospitalization, and veterans generally, from charges of ‘‘chiseling” on 
the Government by signing a false statement of inability to defray the necessary 
expenses of hospital or domiciliary care. 

2. Use of this addendum should cause each applicant for hospitalization to 
focus his attention on his financial status, and thereby give him a clearer under- 
standing of the propriety of signing the oath of inability to pay. * * * 

3. This addendum may be used in no way whatever to deny hospitalization to 
a veteran as the law specifically provides that ‘the statement under oath of the 
applicant * * * shall be accepted as sufficient evidence of inability to defray 
necessary expenses. 

The survey disclosed that in a great majority of the cases veterans 
who were admitted to hospitals for treatment of non-service-connected 
disabilities had executed the addendum. In a small percentage of 
cases the admitting officials had failed to obtain a completed adden- 
dum; however, at 1 hospital 57 of the last 100 admissions of non- 
service-connected cases had not filed an addendum. 

Although all hospitals covered by this survey generally comply with 
VA Circular No. 11 and require veterans to complete the addendum, 
some hospital officials handle it in a perfunctory manner. They con- 
sider the form as required paperwork but feel that it serves no useful 
purpose; other hospital officials take a more serious view and attempt 
to impress upon the veteran the need to furnish factual information. 
Some of the latter require veterans to read the warning clause of 
the addendum before signing the form. 

No case was found in which a veteran was denied hospitalization 
because of his financial status, as reported on the addendum, if he had 
sworn that he was unable to pay for hospitalization. 

Comparison of the addendums with investigative findings show that 
many veterans had not stated accurately their financial status. Some 
of these veterans said the reason for the inaccurate statements on the 
addendums was because they did not understand the questions on the 
forms or that their answers were merely estimates; others said that 
the addendums were filled out by a VA clerk because they were in pain 
or too ill to personally complete the form. Some veterans were able 
to explain the variance between the amounts shown on the addendum 
and that revealed by investigation and others could not. 

In order to determine the efficacy of the addendum to VA Form 
10-P-10 as a reliable mechanic for obtaining financial information 
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from veterans applying for non-service-connected disability hospitali- 
zation, the investigative findings of 852 cases have been compared with 
the financial information shown on the addendums. The detailed re- 
sults of the 852 cases reported are summarized by net worth brackets 
in exhibit 7, and shown, case by case, in exhibit 7-A. (Included in 
exhibit 7—A are 19 cases where the addendum information was not 
complete.) A summary of comparative financial information is shown 
in table No. 5, as follows: 
TaBLe No. 5.—Comparative financial data: Averages and totals from addendum to 
VA Form 10-P-10 and investigative findings—852 hospitalized non-service- 
connected disability veterans 


On addendum | By investigation Differences 
| 


| | 
| Average Total Average | Total Average Total | Percent 


Annual income $3,770,976 | $5,006 | $4, 265, 268 | 
Liquid assets__. } 1,744 | 1,486,302 4,849 | 4,131, 635 | 
Real and personal property.| 12,179 | 10, 376, 531 17,173 | 14, 631, 419 
Net worths 10,160 | 8, 656, 597 17, 622 | 15,013, 656 
i i 


1. Annual income comparison by net worth ranges 


The average annual income found by investigation was about 13 
percent more than that reported on the addendums. This variance 
may be attributable to the fact that the amounts reported on the 
addendums are “‘net’”’ incomes (which accords with VA instructions) 
while the amounts reported by our investigators are ‘“‘gross.’”’ 

The following table shows comparative average and total annual 
income by net worth ranges: 


TaBLE No. 5-A.—Comparison of annual income averages and totals by net worth 
ranges—852 hospitalized non-service-connected disability veterans 


| | } 
On addendum By investigation Difference 
Seiad ceili teeta 
| } 
| cases | A¥erage | Total Average | Total Pe 
, } annual | annual | annual | annual Average) Total a 
| income | income | income | income ; 


Nun- 
Net worth ranges | ber of | 


Less than $15,000 $5,860 | $2,517,696 | $676 | $200,088 | +13 
$15,000 to $25,000 7 3,483} 8 3,962} 1,018,212 479| 123,012| +14 
$25,000 to $50,000 3, 974 | 2, 3, 753 446,592 | —221| -—2 30 | —6 
$50,000 to $75,000____... ee : 3, 088 | 2,652 5,790 | 173,712) 2,702| 81,060) +88 
$75,000 to $100,000 8 | , 6 5, 156 6, 308 50,460 | 663 5,304} +12 
Over $100,000 ‘ 6, 511 8,596 | 1,362) 1: | +26 
4,407 | 3, 77,870 | 006 | 4, 265, 26 569 | 486, 202 | +13 
| 


TS 


2. Liquid assets comparison by net worth ranges 

Average liquid assets (referred to as ‘‘Ready assets’? under 28-F, 
addendum, exhibit 3) found by investigation was about 178 percent 
more than those reported on the addendums. Liquid assets include 
eash and assets readily convertible into cash such as stocks, bonds, 
bank accounts, and cash value of life-insurance policies. The fel- 
lowing table shows comparative average and total liquid assets by net 
worth ranges: 
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TasL_e No. 5—-B.—Comparison of liquid asset averages and totals by net worth 
ranges—852 hospitalized non-service-connected disability veterans 


By investigation | Difference 


Net worth ranges Total | Average | ‘Total 
liquid | liquid liquid 


| 
Less than $15,000 7 | $191,770 | 815 | $349,578 
$15,000 to $25,000 73 481, 308 , 546 | 911, 444 
548, 067 | : | 1,121,933 
160, 367 | é } 700, 258 

6, 600 » Li 184, 971 | 
98, 100 95, 939 863, 451 


1, 744 | 1,486,302 | 4,849 4,131, 635 | 


8. Real and personal property comparison by net worth ranges 

The average real and personal property found by investigation was 
about 41 percent more than that reported on the addendums. Real 
and personal property, as reported by investigation, are shown at 
current market value. Personal property reported in the addendums 
is by lump-sum amount and covers ‘‘motor vehicles, business fixtures, 
equipment, etc., but does not include personal items ‘such as household 
furniture, clothing, and jewelry” (question 28—E, addendum); our 
investigative findings itemize the value and include the same articles 
except that in some cases household furniture was added. Liquid 
assets are not included in the totals found by investigation; however, 
it is possible that some liquid assets were included in the lump-sum 
totals reported on the ta dertelia under item 28-E. The following 
table shows real and personal property comparison by net worth 
ranges: 
TaBLE No. 5-C.—Comparison of real and personal property averages and totals by 

net worth ranges—S852 hospitalized non-service-connected disability veterans 


[See text for definition ‘‘personal property’’] 


| | On addendum | By investigation Difference 
a ct 


| Number 


of . Average | Total real | Average | Total a} 


realand | and per- | realand | and per- | Aver- | Total 
personal | sonal prop-| personal | sonal prop-| age 
property erty property erty | | 


Less than $15,000... ‘ $6,501 | $2,788,967 | $8,211 | $3, 522,356 | $1,710 | $733,389 
$15,000 to $25,000 ____ 15, 051 3, 868, 224 19,795 | 5,087,392 . 744 |1, 219, 168 
$25,000 to $50,000... 20,151 | 2,397,080 | 28,658 | 3,410,261 | 8, 597 |1, 012, 281 
$50,000 to $75,000.___ _| 98, 557 $56,700 | 45,684 | 1,370,505 | 17,127 | | 513, 805 
$75,000 to $100,000... 38108 | 304,860 | 70, 309 | 562, 471 | 32,201 | 257,611 
Over $100,000 B| 150,800 | 75,382 | 678, 434 | 57, 626 518, 634 


Net worth rangos 


Telet..w J a , 10, 376, 531. 17, 173 | 14, 631, 419 | 4,904 po 
} : | | | 











4. Net worth comparison by net worth ranges 

The average net worths found by investigation was about 73 per- 
cent more than the net worths reported on addendums. The net 
worth on the addendums was computed by subtracting the reported 
liabilities from the total of reported assets comprising real and per- 
sonal property and ready assets (item No. 28-G from items 28—E 
plus 28—F of the addendum). The following table shows net worth 
comparisons by net worth ranges: 
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raBLE No. 5-D.—Comparison of net worth averages and totals by net worth ranges— 
852 hospitalized non-service-connected disability veterans 


j ij 
| 
| 


On addendum | By investigation | Difference 


. | Number | 
Net worth ranges | ~ . Total net 
of cases | Average worth 


Average | 
_ net Total net | 
| worth 


| 
} 
| 


$603, 587 +45 

1,583,193 | 9 +47 

1,467,107 | +57 
‘ . , , 870, S| 006,100; +114 
$75,000 to $100,000____ 30, , \, | 687,356 | 55,825 | 446, 506 + 185 
Over $100,000 ; 1, 515, 467 |140, 052 |1, 260,467 | +404 

| 15,013,656 | 7,462 6,357,059 | +73 
t t | 

It was not possible to determine the number of veterans who 
might have been deterred from applying for hospitalization because 
of the necessity of revealing their financial status to the Veterans’ 
Administration on the addendum; however, hospital officials said 
that only a very small number of veterans have withdrawn their 
applications for hospitalization because of the necessity of executing 
that form. 

Circular No. 11, November 4, 1953, paragraph 9, reads: 

9. The adoption of the addendum in no way changes or modifies the personal 
and confidential letter of March 27, 1953, in which the Chief Medical Director 
instructs all managers and area medical directors to ‘‘report to the Administra- 
tor * * * all cases * * * which clearly indicate the statement as to inability to 
defray expenses of hospitalization is false.’’ 


Although the matter of reporting questionable cases to VA central 
office by tential managers was not covered specifically, it was dis- 
cussed with a number of officials of the hospitals included in the survey. 
Reports on 21 of the 51 hospitals show that only 42 cases bad been 
reported to CO since 1953. Our investigation of cases selected from 
the 500 admissions (from December 1954 to June 1955) to each of the 
21 hospitals disclosed that 378 veterans had annual incomes of $3,500 
or more if without dependents or $5,000 or more if with dependents, 
or net worth in excess of $15,000. Of the 378 veterans, only 10 had 
been reported to VA central Office, though the addendums of 236 
= income or net worth greater than the amounts above men- 
tioned. 





EXHIBITS 


Exuisir No. 1 


CrrcuLaR No. 11, Novemper 4, 1953 


VerTrersns’ ADMINISTRATION, 
Washington 26, D. C. 


PURPOSE AND USE OF THE ADDENDUM TO VA FORM 10-P-10 


1. The attached addendum to VA Form 10—-P-10 is designed to protect appli- 
cants for hospitalization, and veterans generally, from charges of ‘‘chiseling’’ on 
the Government by signing a false statement of inability to defray the necessary 
expenses of hospital or domiciliary care. 

2. Use of the addendum should cause each applicant for hospitalization to focus 
his attention on his financial status, and thereby give him a clearer understanding 
of the propriety of signing the oath of inability to pay. To assist him in deter- 
mining his ability to pay, the applicant should, if and when practically possible, 
be given some indication of the probable length of required treatment. 

3. This addendum may be used in no way whatever to deny hospitalization to a 
veteran as the law specifically provides that “the statement under oath of the 
applicant * * * shall be accepted as sufficient evidence of inability to defray 
necessary expenses.” 

4. If a veteran-applicant for hospitalization signs the oath of inability to pay 
contained in VA Form 10—P-10, that is legal evidence of eligibility for hospitaliza- 
tion and the applicant shall be admitted when a bed is available and the need for 
hospitalization has been medically determined. 

5. Each veteran filling in the addendum to VA Form 10—P-10 should be in- 
formed that he may, if desired, qualify any answers to the questions by entering 
such information on the back of the addendum. 

6. Veterans who have been adjudicated to have service-connected disabilities, 
as defined in VA Regulation 6047 (A), (B), and (C), and veterans eligible for 
hospitalization under VA Regulation 6047 (D) (5) will not be required to fill in 
the addendum. . 

7. All other applicants for hospitalization or domiciliary care will be required 
to complete the aAdemditt before a determination of medical entitlement is made. 
Tn all such cases the addendum and VA Form 10—P-10 will be filled in at the same 
time and submitted as a single document. Of course, emergency applicants are 
excepted. They will furnish the information later; if and as required. 

8. All Veterans’ Administration personnel are cautioned that VA Form 10—P-10 
and the addendum are confidential, the same as all other material in a veteran’s 
file, and may not be seen by, or information therefrom be given to, anyone except 
as provided in VA Regulations 500 to 526. 

9. The adoption of this addendum in no way changes or modifies the personal 
and confidential letter of March 27, 1953, in which the Chief Medica! Director 
instructs all managers and area medical directors to “report to the Administrator 
* * * all cases * * * which clearly indicate the statement as to inability to 
defray expenses of hospitalization is false.” 

10. No investigation of such cases will be made or requested at the local level, 
and no report of them will be made to any other Government agency or official, 
except as authorized by central office. 

11. Initial distribution will be made of VA Form 10—P-10a, addendum to VA 
Form 10-P-10: Application for Hospital Treatment or Domiciliary Care. 


H. V. Hie.ey, 
Administrator of Veterans’ Affairs. 


Distribution in accordance with VA Form 3-3040: Mailing or Distribution List 
Nore.—This circular is being distributed in advance of VA Circular 10. 
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Exnursrr No. 2 
—_ Soros ben 
APPLICATION FOR HOSPITAL TREATMENT OR DOMICILIARY CARE 


ro 
roa (C 


RPOSES and Are Not Used for Determination of Eligibility: 


Fcc Reecnaal 


CY Siro) vensnon  ) Boer va 


PERSON OR PERSONS IN THE ORDER LISTED TO RECEIVE POSSESSION OF ALL MY PERSONAL PROPERTY LEFT ON PRI MISES UNDER THE CONTROL OF TE WA 
PLACE O8 AT THE TIME OF MY DEATH 


POR 
AGAINST ANY PARTY? (if “Ye,” complete tem 


a FINANCIALLY ABLE TO PAY NECESSARY EXPENSES OF HOSPITAL OR DOMICILIARY CARE? | 29. ARE YOU FINANCIALLY ABLE TO PAY COST OF YOUR TRANSPORTATION TO AMD 
FROM HOSPITAL AT TiM€ OF ADMISSION AND O1- 

C ves CI wo Guana (Check) C) ves 0 wo 

3. I AGRETF to eccept transfer to another hospital if, in the opinion of the medical staff, such transfer te deemed expedient. I anderetand the questions, The 


qaneeey 09 08 qpantions ame wes end complete wo the bert of my Lanutedge and ballet. 1 acknowledge notiwe of the efiect of the law mentioned om the re 
verse 


(Tite opplication must be signed tn ali cases) 
a ec SSN 
WARAEENO A sen hppatngin exaiye 0 feivn Satement of coy materiel fost ta or to conneeten with thw applicetion, you are subject to posmble forfeiture of 
31. Subscribed and sworn to before me this — ____ day of 6 


yy TTT... , insimant, to whom the statements herein were fully made known end caplsined. 
I certify that the questions and answers thereto have, in my presence, been 


(SEAL) C2) ness v0 READ BY the claimant. 
(Notary public or authorised VA repressatati ve) 


——— 
ne Oe Dee Ol One One| Ge Oe, 


oo 10-P-10 kxisting stock of VA Porm 10-P-10, Apr 1082, will be used. 
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MEDICAL CERTIFICATE 


(NOTE TO EXAMINING PHYSICIAN.—History, nd physical findi: ust be recorded in suMfcient detail te clearly support 
diagnosss. Wakditened aplenio arated aliete plait chantenl sank ° ate 


39. PHYSICAL, LABORATORY, AND X-RAY FINDINGS 


4. DIAGNOSIS (See note to excmining physician adore) 


CAN APPLICANT DO THE FOLLOWING (Check): 
4). DRESS HIMSELF AND USE LAVATORY WITHOUT ASSISTANCET 


44. OPERATE A WHEEL CHAIR WITHOUT AID, IF A WHEEL CHAIR CASE? 
(Ths question need not be answered if not applicable) 


INSTRUCTION.—If this application is to be referred from VA station to which originally aubmitted, stamp name and address of referring VA 
etation in the margin below 


B. 8. GOVERNMENT Feintime Orrick 
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Exurarr No. 3 


Pore weproret 
Getget bereee Be Te-aete 


VETERARS AOMIN ISTRATION 
ADDENDUM TO VA FORM 10-P-10, 


APPLICATION FOR HOSPITAL TREATMENT OR DOMICILIARY CARE 


INSTRUCTIONS: This eddencue must be completed by all veterans (excluding those admitted os emergencies and these 
seperated for disebility incurred in line of duty of in receipt of compensation) who apply for treatment under WA 
Regulation 6047 (D) (1) through (4), of « condition not attributable to service in the Arwed Forces. 


-—$$$ $$ eee ——.——_—_—- 
m4. LAST wee. FIRST Hee « IONE wane oF VETERAN me ADORE SS oF vereaan 


20C. SaeE OF PR) VATE PuvSician it — wo REFERRED VateRan 0. ADDRESS OF Private Pwersrcim 


| 
“4 


wii etl tities ne 


1S THE TOTAL CURRENT VALUE OF YOUR PROPERTY. BOTH REAL AND PERSONAL! (Personal preop- 
dneludes such items a8 wotor vehicles, business fixtures and equipment, *#te.. but | 
mot include personal items such as household furniture, clothing, jewelry, ete.) 


eileen eaninltalipermraratins 


1S THE CURRENT AMOUNT OF YOUR READY ASSETS. IN THE FORM OF CASH. GAMK DEPOSITS 
| SAVINGS BONDS (cash velue)? 


renequanaptipdpaimnenetss epemeenapenN ——— eee EA 


1F YOU OWN REAL PROPERTY (¢.@., @ home, @ lot, efc.) WHAT |S THE APPROXIMATE AMOUNT OF | 
THE UNPAID MORTGAGE OR OTHER _'NDEBTEONESS OWED THEREON? — | 





WHAT ARE YOUR AVERAGE MONTHLY EXPENDITURES. INCLUDING YOUR MORTGAGE PAYMENTS AND ALL | 
OTHER PERSONAL EXPENSES INCLUDING YOUR EXPENSES FOR YOUR DEPENDENTS? 


WHAT WAS YOUR AVERAGE MONTHLY NET INCOME FOR THE LAST SIX MONTHS FROM ALL SOURCES? (See 


inetrections below.) 
cement senegmepnenercanemnea 


The fects in the foregoing financial stetement are mode by me and are hereby certified to be correct to the best 
of my knowledge and belief. In view thereof, I have stated under osth on VA Form 10-P-10, and hereby seeer (or 
affirm) thet I em unable to defray the necessary expenses of the hospitel treatment (domiciliary care) for which 
I have applied. 


28 SIGNATURE OF “VETERAN © oR a wis REPRESENTATIVE 


Veteran must sign his name in the space provided above. If for any reason, veteran camot comply with this re 
quirement, this form may be signed for him by his representative with an eppropriate notation to that effect. 





WARNING: If you knowingly make « false statement of any material fact in or im connection with this addendum to 
your application for hospital treatment (domiciliary care), you are subject to possible forfeiture of 
veterans’ benefits and prosecution in a United States court. 


INSTRUCTIONS FOR AVERAGE MONTHLY NET INCOME - READ CAREFULLY 


The “ Average Monthly Net Income” reported in Item If you have rental income or if you are seif- 
281 must include the average total amounts received employed or engaged in the operation of « business of farm, 
monthly from all sources, including but not limited to either solely or in partnership with others, report the 
wages, salaries, fees, commissions, bonuses, earnings overage of the monthly net income you receive from such 
other than weges, dividends, interest, annuities, re- sources. WNet income is gross income less the expenses 
tirement benefits, rents, gifts, public assistance, and of operating the rental property or the business or 
income from a business, profession or farm. You need farm. Gross income includes both receipts in cash and 
not include the seperate income of your wife or children. the market value of goods or services received in lieu 
of cash. Expenses include cost of goods sold (for busi - 
In reporting wages or salary, report “take home nesses), normal repairs, taxes, selery or sages of em- 
pay" not gross wages. DO NOT include amounts withheld ployees, insurance, interest on business debts (but not 
under a retirement plan or anounts withheld for income payment of principal), supplies purchased and other 
taxes or social security. Similar expenses. 


icf ess 10-P-100 
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Exuisit No. 4 


LocaTION OF 51 VETERANS’ ADMINISTRATION GENERAL MEDICAL AND SURGICAL 
HosPITaLs 


Albany, N. Y. 
Albuquerque, N. Mex. 
Atlanta, Ga. 

Bay Pines, Fla. 
Birmingham, Ala. 
Boston, Mass. 
Cheyenne, Wyo. 


Chicago (West Side), Ill. 


Cineinnati, Ohio 
Cleveland, Ohio 
Columbia, 8. C. 
Dallas, Tex. 
Dayton, Ohio 
Dearborn, Mich. 
Denver, Colo. 
Durham, N. C. 
East Orange, N. J. 
Fort Howard, Md. 
Grand Junction, Colo. 
Iowa City, Iowa 
Jackson, Miss. 
Kansas City, Mo. 
Lake City, Fla. 
Lebanon, Pa.! 
Little Rock, Ark. 
Los Angeles, Calif. 


Louisville, Ky. 
Manchester, N. H. 
Martinsburg, W. Va. 
Memphis, Tenn. 
Minneapolis, Minn. 
New Orleans, La. 
Oakland, Calif. 
Oklahoma City, Okla. 
Omaha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Portland, Oreg. 
Providence, R. I. 
Richmond, Va: 

Salt Lake City, Utah 
San Francisco, Calif. 
Seattle, Wash. 
Temple, ‘Tex. 
Vancouver, Wash. 
Washington, D. C. 
West Haven, Conn. 
Whipple, Ariz.? 
White River Junction, Vt. 
Wichita, Kans. 
Wood, Wis. 


1 This hospital is designated by VA as a NP hospital; however, it cares for general medical and ersten 
patients and only these patients were covered in our survey. 

2 This hospital is designated by VA as a TB hospital; however, it cares for general medical ps atients and 
only these patients were covered in our survey. 
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Exnureir No. 5A 


| 


Number of depend- | 


Financial status, VA Form 
10-P-10A ¢ 


ents 


Occupation 


Amount of pension 


Period of service year 
Date hospitalized 


Q2sF, liquid 
assets 
Q28I, month- 
ly income 


Building superin- 
tendent. 
Furniture salesman-- 
| Unemployed 
Electrician ........ uel 
Trucker 
Unemployed 
nae 
5 | Baker 
Laborer 
| Salesman _. 
| Laborer 
| Welder 
| Pipelayer 
Longshoreman 


RAROUUT: cede dn ndescue 

Plumber 

| Truckdriver _- . 
Mechanic..........-.- | 
Laborer... ...- a 

Clerk 

Laborer 


ZZAZLZLZZLZZZZZAZZZZZZAZLZA ZZ Ability to pay? 


| Car polisher 
| Janitor 
44 | Auto mechanic 
45 | 13] Farmer__............] 
19 | Truck driver, dis- 
| abled. 
50 3 |} Truck driver 
47 < i do. 
19 | Farmer - 
18 paca x = Eide 
45 Mechanic. -- 
45 Groceryman 4 
19 | 82} Unemployed---. 
19 | | Storekeeper. ._ 
19 11 | Steamfitter__.......-.- 
19 | 12| Handyman 
89 18 18 | 
77 5 46| 8) Truck driver Se oll 
69 2 45 17 | Camp resort oper- | 

ator. 
84/42 43 | 12)! Attorney_..-.-.- . 
45 | 58 | Truck driver_..-_- ae 
97 ; 18 | 20) Telegrapher 
7 54 11] Porter.._-...---. oo 
91 46 | 16 | Sheet metal worker- 
15 19 | 38 | Funeral director. 
44 | 30 Floor finisher 
74 18 12 
26 19] 25} ; 
20 | 43 45) 71 | Assembler. -_- 
36 18 17 Unable to work 

| c 
' 





10,000 | 
~__ 125, 000 | 
61 | 2,000 


4 


4 


(*) 
700 | 


1 


1, 950 


4 


ZALZZLZAZZZZZZZZ ZZALAZLZZZZAZAZ 


|20, 000 | 


66 | 1,600 


6 | (*) 
1, 000 


78 


ZLZAZLZZZZZAZA ° 





64 “Gi Bi Ceoekt.224c.:.--- 
60 | 42 43 34) Manager apartment 


house. 


50 | 18 109 | Retired VA clerk - 
61 18 | 22) Se 


34 8 19; 22 Longshoreman....-.-.| 
52 | 19 15 | Unemployed 

83 19 | 103 | Paperhanger-.-..... ont 
64/18 19; 26/| Labo 

75 | 9.| 8 “Re 5. g+e- 3 -h~-8 -| 
78 | 19| 17 | Salesman 

72 | 44 44| 28 | Unemployed 


See footnotes at end of table, p. 208. 
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Exureir No. 5A—Continued 


Financial status, verified by in vestigation 


| 
waccd 


Veteran's 


Monthly in- 
come 
statement ! 


Liabilities 
Net woth 


Bea sf , 


S23252 


~ 


RRSe 





SSSSERESUSSSSUUNE 


S85 


S56 68 


JeES 
a ~ 


z 

















25 
25 
50 
27 
30 
32 
32 
66 
33 
33 
33 
60 
34 | 
35 
35 
35 
66 
40 
4l 
41 
43 
45 
46 
48 
49 595 
50 600 
50 600 
50 600 
50 600 
50 
54 
55 
55 
56 
56 
56 
56 
57 
57 
59 
60 
60 
60 
63 
64 
64 
66 
64 
64 
64 
64 
64 
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Exursirt No. 5A—Continued 


Ps 


Financial status, VA Form 
10-P-10A ¢ 


ents 


Occupation 


gage 


Amount of pension 
ly income 


Num ber of depend- 


Period of service year | 
Date hospitalized 
Maritial status 
Medical insurance ? 
Ability to pay 


GAO Id. No. 


'§ 
Ee 
ae | 
a | 
So 


66 $30,000 | $100 


| Q2G, mort- 


Z 


Retired warehouse- | 
| _ man. 
I nists. csasioe ei 
| PT cneekiceem ned 
| Janitor 
Machinist_........... 
Teacher | 
Mechanic 
Farmer ___. 
Laborer. _. 
Truckdriver 
7 | Unemployed. 
| Surveyor 
| Tailor 
| Civil engineer 
9 | Farmer 
I co ces coos seni 
Yard work 
Grocery clerk 
I eee | 
| News vendor | 
Farmer... ._- 
| Electrician 
| Farmer... _-. 
| Unemployed 
_...d0 
I i a tal 
Real estate broker, | 
| retired. 
SS ble so cssecees 
| Laborer-.- 
do. . Telnaes 
|. an 
| Unemployed 
Painter 
7 | Unemployed--..-.-..- =< 
(ime } 
do 
Laborer 
} | Upholsterer, unem- 
ployed. 
Clerk Sasa tin 
| Unemployed ranch | 
worker. 
} 18 19 9 | Religious worker 
17 | 21 | Creamery worker____ 
is 19 | Retired shoe inspec- | 
tor. 
18 19 | 23 | Window washer un- | 
| employed. | 
62 56/18 I { Dishwasher, unem.- | 
ployed. 
18 19 | 54) Retired painter__.__- 
62 ¢ 17 | 19 | Barber 
54 18 | 18 | Laborer__- 
55 18 19 | 10 | Carpenter 
52 19 | 18 46 | Barber_-- 
58 42 78 | Farmer eto 4 
62 | 46 60 | 25 | Shoemaker._........- 
60 06 | 44 | 12 | Salesman_ | 
55 42 43 | 23 | Farmer 
59 18 | 87 | Bartender 
52 3 | 18 |} 19 |} Painter 
59 | 44 46| 26 | Unemployed 
57 40 | 18 25 | H 
68 39/18 If 43 | Mechanic 
60 88 | 44 45) 7 
60 15 | 18 21 | Sign painter._......_-) 
57 14/42 43) 11 | Switehman.. 
52 33/18 6 
55 84/17 60 | 
60 26 | 18 10 | 
SO 80 | 52 23 


See footnotes at end of table, p. 208. 


; ‘ | Q2sI, month- 





6 
66 |. 


ZAZZZZZAZZZZZZ 
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Exursir No. 5A—Continued 


Financia] status, verified by in vestigation 


| 


Liabilities 
Veteran's 
statement 


eesezer 


Rss 
wWmwenwnw Nw ewe 


to 
= 
s 
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Pxursir No. 5A—Continued 


{ depend- 


Financial status, VA Form 
10-P-10A * 


Occupation 


ents 


| Number o 


Period of service year 


Amount of pension 


GAO Id. No. 
Marital status! 
| Medical insurance ? 


L 


= 


aN Date hospitalized 


— 
= 
oa 

-_ 

~ 


e 





ous 
So 8 


Mechanic. 

Dry cleaner 

| Locomotive engineer _| 
Ss ae | 


BF 





me 
Baa 


Unemployed_--- 
Mechanic - 
Unemployed 

Laborer technician --- 


~ 00 oo 
wes 


Carpenter, unem- | 
ployed. 

Repent c....%,..... 

Unemployed 





Janitor -. a ae 
UOOE. cncsategne aa 
Truckdriver-__.....-- 
Laborer 

Machine operator  . 
Laborer a 
Boilermaker.._- 
Laborer 

Student. -- 
Unemployed 
Fisherman - 
Unemployed 
Welder 

Insurance - - - 
Farmer 

Packer 

IN dita nine ouat 
Truckdriver.._.--- 
Sawmilling--------- 
Farmer ‘ 
Roofing contractor __. 
Farmer --_-_.- 
Retired carpenter. 
Unemployed. --.--- 
Housewife. _......---- 
Balloon salesman 
Landscape gardner--- 
Fireman. 

Laborer _-- 


a, ee 
‘Truckdriver 








(ZAZLZLZZZZZZZZ ZZZZZZZZZZZZZZZZZ 
: j | 
ZL~ZLZLZZLZLZZLZLZZZZZZZZ ZZZZZZZZZZAZZZZZZZ | Ability to pay 





' 








— oe DD GO 








ZAZALZLZAZLAZAZLZZAZLZZALZZZZZZZZZAZ 











Stockroom clerk.....-| 
Schoolteacher 























SaolVRSSSRRSRSRSS 
SESSSSSELLESSanASSZ 
ZLZLZZZAZZZZLZAZZZZZZZZAZZ: 


See footnotes at end of table, p. 208. 





VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 18] 


Exureir No. 5A—Continued 


Financial] status, verified by investigation 


| 
| 
| 
| 
| 


Monthly in- 
come 
Total assets 
Liabilities 


Net worth 
Veteran's 
Statement’ | 


» 





=r s 
| S882 


re 
| BEES: 
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to 


= 
Srne 
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WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuuastr No. 5A—Continued 


| 
| 
| 


Financial status, VA Form 
10-P-10A ¢ 


Number ‘of depend- 


OGecupation 


Q28F, liquid 


Period of service year 
Date hospitalized 
Maritial status! 
Medical insurance ? 
Ability to pay 
Amount of pension 


GAO Id, No. 


| Mail handler... -.-| 
Bulldozer operator . .. 
Unemployed porter .! onl cihdillinsniccidibainandiaadl 
--....~}$10,000 |$10,000 | 
$100 | 100 |-.-......| 
5 | Retired carpenter - --- (*) (*) "eA 
Realtor-broker, _re- | 
tired. 
Farmer, retired 
Retired clerk 
Retired lockkeeper....| 


| Retired shoe worker_-. 
wermer......--.-- 


i . ccackblononsint 
i ag atin ot 
Chauffeur 
Unemployed_-.--- 


Skea SRSSSESR SSRKZAT 





o 
R 


Shipping clerk 

Painters ane bite all 

Pin boy, bowling | 
alley. | 

I encarta om ninin 

Laborer 

Musician 

Inactive farmer... --| 

Guard 

| Unemployed 

| Laborer 


SN wcoBSBESRVS 


RoE 
LZALZLZLZLZLLZZLAZLLZLZLAZLL LLAZALZZ 


SSSs SSSeeeesesaasseezee BSSzeee 


Bricklayer 
Gas station operator - 
Student _.- 


Junk peddler 

| Shoe cobbler-_-___---- 
Retired bartender_-_- 
Retired mechanic. -- 
Floorwalker 


aBaRB wos SES 








Unemployed 
| Roofer. - --- | 
| Gasstation attendant | 
Salesman. 








U nemployed ntl 4) se 


Unemployed 

| Factory worker 
Salesman........--- ; 
Shoe repair 


LZALZLLZZLZLZLZLLZLLZALLZLZLLLAZLZLZLZA 


on 
BS) 
SALZLALZALZAZLZZRAALLZLAZLZAAALALAZAZAZAZAZLZLZZA: 


LLLLLLLLLZLZ, 


; ‘ 
' wp 





| Truckdriver-._- 


19 | 
47 | 
44 
46 | 


99 | 
13 | 41 43} 11 | 
81 | 19 17| 9%) Bartender, retired__--| 


See footnotes at end of table, p. 208. 


Physician | 
Salesman.._.......--- 
Truckdriver_.......-..| 
Retired 





_ 
~apwk Sooo d 


ZZLZLZZAZ4 





VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 183 


Exursrr No. 5A—Continued 


Financia] status, verified by investigation 


| 
| 
| 
| 


in- 


come 


Monthly in- 
Annual 
come 
Total assets 
Labilities 
Net worth 
Veteran's 
staternent * 


eh 
SOF 


om 2,4 
205 | 2 
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m bobo tO eS SPO DD BO 
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Exursir No. 54A—Continued 


| Financial status, VA Form 
10-P-10A ¢ 


e 


Occupation 


Number of depend- 
ents 
Q2sI, month- 
ly income 


Period of service year 
Amount of pension 


Medical insurance ? 


Q2s8F, liquid 


GAO Id. No. 
Marital status 
Ability to pay 


S | Date hospitalized 
| Q28E, assets 


Unemplo 
Retired 
ployee. 


—_ — 
Baa & 
52 4m 


oe 
ZZZZZZ 


oot 
— 


Owner, paint brush 
business. 

Electrician 

Business administra- 
tor. 


ZZ 


& 


— on 
oon 





_ 
aw 


Laborer unemployed 
| Unemployed 


& Site 


Retired carpenter - - _- 
Shoeworker 
Carpenter, retired 
Stock clerk 


_ 
> 











ZAZZZZZZZZZZZZ 


Retired VA trans- 
portation dispatcher. 
| Retired warehouse- 


ZZ 


Truckdriver_.._...... 
Retired 


Truckdriver 
Carpenter.__........-- 
| Sheet metal worker -- 
| Social worker 
Unemployed 
Cabinetmaker 
I ciccediehidilens 


Janitor in hotel 
Clerk, library assist- | 
ant 





| Student 
Drill press operator - -| 
Unemployed 


| Retired shoe sales- 
man. 








Retired steelworker - - 

le ceed ws 

Retired Pennsyl- 
vania R \ 
ductor. 








18 
18 | | Retired deputy 
| sheriff. 








19 
7 46 | 
04 | 19 
91 *2 
59 19 | 
44 46 i | 
15 55 | | Clerk, unemployed - -| 


See footnotes at end of table, p. 208. 
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Exuzrsir No. 5A—Continued 


Financial status, verified by investigation 


| 
i 
| 
| 


in- 


Monthly in- 
come 
Annual 
come 
| Liabilities 
Vet worth 
Veteran's 
statement 


| 
| 


2 
$8 


ee eee 


21, 530 | 
1,000 | 
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gf 88 Seeeee 
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a 
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en 
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eeenGEE 8 
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Exnurstr No. 5A—Continued 


| Financial status, VA Form 
10-P-10A ¢ 


Occupation 


Period of service year 
Date hospitalized 
Medical insurance ? 


Ability to pay’ 
Amount of pension 
Q28F, liquid 


Marital status! 


GAO Id. No. 
N umber of depend- 


Retired salesman __-- 
Retired soldier 
Unemployed 
Longshoreman 
| U. S. Army, retired -_- 
Bartender 
| Store clerk 
Insurance agent._____| 
9 | Hotel clerk 
6 | Laborer__......-.. 
| Restaurant operator 
| Retired clerk 














Assembler ._........ 


| Elevator operator - _- 
Retired glass worker 
6 | Aide VA hospital. ___| 
| Retired brakeman__ _| 
TS ine cdc on 
| Steel worker. _..__.__| 
| Dry cleaner .._.....- 
| Sells cardboard_.____- 
Farmer 
Umemployed 


3 | 8,000 | 


Unemployed 
Metal worker 


ZAZLZAZAZZZLZZLALAZLZAZLZALZZAZZZAZALZZZAZZAZLZAZAZZZZ, 


Personnel clerk__.___- 
| Manager, apartment | 
house. | 


‘ 


96 | 
32 32 | Retired transit | 
| worker. 
29 Sheet metal worker___| 
71 | 18 18 2 Night watchman 
97 9 | Unemployed 
68 | | Housewife 
95 8 98 | 3) Carpenter, retired____ 
27 | Repairman, unem- 
ployed. 
A | Engraving Bureau, | 
| wTetired. 
28 | | Train salesman 
Welder, retired____- a 


am 


| 66 |12, 300 | 
1, 200 

16 | 112, 000 | 

57 ¢ | Night watechman____-| 

7 | Handyman 

26 50 | | Salesman 

80 19 | 28 | Cook..._-- oe 

16 | 42 45 | eS. cereal 

53 54 | Telephone operator - - 

33 54 3 | Assistant store man- | 


N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
Y 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
Y 
N 
Y 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
Y 
N 
N 
N 
N 
N 
Y 
N 
N 
N 
N 
N 


ZAZAZZZZALZZAZ Z ZAZLZZZ 


| | } ager. 
21 | 2) : Plant worker____--- | 
34 8 19) : Retired railroader-___| 
54 | | Student 

40 1 4] 

91 | 44 46) 

52 53 

81 | 42 45 
2718 19 5 | Undertaker’s assist- 


< 
ZZZ 


Z4ZMMZZ 





Z 


ant. 
28117 19} Retired transit 
| worker. 


See footnotes at end of table, p. 208. 
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Exursit No. 5A—Continued 


Financial status, verified by investigation 





| 
| 
| 


i 


Monthly in- 
come 
Liabilities 
Net worth 
Veteran's! 
statement * 








i 


80 te te he 


BE SESASRESESSLES SEER Ae IIIz2aeeueNsz22828 | 


g ESEESEERn 


s= 
} RORDED!) BONDED) NON NOH PO ROLD 


SBREIEEze RENT ESN EE 


yp» 


y= e 
SER 
to PO 


s 





z 
Ss 


1, 
1 
1 
1 
1 
1, 
1, 
1 
1 
1 
1 
1 
l 
1 
I 
1, 
1 
1 
1 
1, 
1, 
1 
1, 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


 ¢ 
< 
~~“ 





~ 
= 
= 
5 


tt pat et et at _ 
wn 
~ 
am 


gea98 


g 





6, 701 

4, 390 
369 

7 218 | 
100 


ey 
sé 
= 
So 
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775 
7120 





et et et et 
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188 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 
Exuusir No. 5A—Continued 


Financial status, VA Form 
10-P-10A 4 


Period of service year 
Date hospitalized 
Maritial status! 
Medical insurance * 
Ability to pay' 


GAO Id, No, 
Number of depend 
| Amount of pension 


8 


Truckdriver__........ 
Laboratory techni- 


cian. 
Freight handler 
Assembler_........... 


worker_..... 
ee druggist 


SSRAVSSSGRKS B 
ZZZZAZZZAZLZAZZ AZLZZ 


Millwright 
Floor finisher... ..... 
Truckdriver__......_. 


BSBALSRARB SSRALASARSS SAF 





am 
= 


Painter, retired... 
Farmer, retired... -... 
Retired 








a 
SSSSSRAZ-SBSERVSSRSE 


oa 
~I 





R 


8 
ZAZLZAZZAZALZAZLZZLZAZLZAZZZZAZZZZ 


A 


| General building con- 
tractor, retired. 


s 


6 


&8 
ZZ 


do | 
| Retired, civil service 


RLS 





S 


Retired telephone 
operator. 


on 
o~ 


Longshore checker 
Retired railroad mes- 





BS 


arpenter 
Gas handler, TWA_.| 








| Picture framer___.... 
| Mechanic 

Mechanics helper _ - _. 
| 52 Carman apprentice... 
| Unemployed 

17 Newsboy 

18 | EPs. cdincogeapene 
41 USN, retired......... 
51 Steel worker 

51 9 | Aircraft mechanic 
44 Kitchen helper-..---- | 
52 Nursing, general duty _| 
42 Self-employed._-.._..| 
17 if Night watchman..-_-.-. 
42 45 | Hosiery worker - - - - - - 
51 5 Service station at- 
tendant. | 


See footnotes at end of table, p. 208. 
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Exuusir No, 5A—Continued 


Financial status, verified by investigation 


Annual in- 
come 
Veteran's 


5 


B88 §& 
re ei pb 
S8s823 88 
rp 3 +p 
Se5ees 


g sa288 


et 
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Sp 2 
88 888s 





popopopopopopo popopopogopopopopopopo popes 
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S susezes: 


BREEEER SEEE ZEqSEE 
ggg EER 
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SSSZSZEE 
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190 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 
Exnrsir No. 5A—Continued 


| Financial status, VA Form 
10-P-10A ¢ 


| 


ents 


Occupation 


ly income 


Number of depend- 


Period of service year | 
Amount of pension 


| 


GAO Id. No. 
Ability to pay? 


ZAZZAZZAZZAZZZAZZ 


) 
| 
| 


lita: BS 


Retired - 

Architect, ‘retired. 
Salesman. ._- 

Gas station operator... 
Billing clerk_.....-.- 
Copywriter... 
Electrical contractor _| 
Foreman... -- 

Shoe re irman : 
Groundman electric. 
Retired railroader 


'e! ggegey! Og 


rie. et a 
£5 488 Bri ‘yes 


sReo Date hospitalized 


enw~ 
— Sr 

_- 

atte 

D ow 


| 
| 
| 
; 
“I 
| 
-| 


[— 


Meat salesman_. 
Carpenter- Se 
Public relations -_-- 
Service station 
tendant. 
Station hand. 
Mechanic. 
Laborer. ---- 
Salesman--_.- ae 
| Truckdriver--_...-- 
Salesman.__....--- 
Unemployed_...-.--- 


Retired tailor 


Railroad ticket seller . | 
— operator 


SeeFSSSSLSRES 
8 


SoBe Gk 


¢ —— 
Ss EN 


= 


Taxi driver.....-..-- 
Shoe repairman 

Club manager-.-..-_.__- 
Construction worker - 
Truck driver_........ 





Bartender 
Repairman 





ZAZLZZAZMKZMALZLZAZMMAZLZZMAZLZZZLZLZZ ~ ZALZAZAZAZLZZZAZZAZ~ZZAZ Medical insurance * 














Cemetery sexton 

Retired telephone 
man. 

Student 

Construction worker. 

58 | 18 a work 

49 | 52 | 

79 \ Savas station at- | 


ZYZZZ! 


Z2ZZ%% 


tendant. 
12 | 98 Railroader, retired _ _- 
63 | 39 
36 | 18 Car 
27 | 18 
82 | 51 
45 | 18 
84 | 42 
| 
| 


ZZZ 


ZZ 





4; 99 
31 | 41 | | eal 

42 | 18 N | 66 | “2 700 
75 | 42 4: } 3 N 5 pa] 5, 500 
68 | 44 i * | y re) « 

40 | 17 | Unemployed dentist -| 

31 | 44 18 | Insurance salesman _-_ 




















See footnotes at end of table, p. 208. 
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Exuusir No. 5A—Continued 


Financial status, verified by investigation 


Annual in- 
come 


3 2 
= S8SSee 
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~— 
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SSS5S5 SSSSSRZISSISSESE 
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ae ceeee 
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Financial status, VA Form 
10-P-10A ¢ 


--.-~|10, 000 


uojysued jo JuNOUTy 





on 
-puedep jo i0quinNn rs ' ' 


ET 


Sed 03 49114 V | Z ZLALA ZALZZZZZZAZAZZLZAZZZAAAZ AZ Az ZZZZZZ Z AZZZAAZ AZAAZAZZAZAAA 
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| 1@UCROe i Ovew Clete 
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| Zz, LLLP, 


18N789S [BIB | BS ABSQm SQoSSSSSASAOSEORSAOSS SASSS “WSSSEA A SSAAAR BAAQOOOSACESOAA AAAA™ 





VA 
VA 


mental 


32 | Unemployed_--......- 


Exursir No. 5A—Continued 


ener..... 


BUR. omteapon 
loyee........ 
river. 


dr 


Janitor_._--_- 


Hospital aid, 
ital 
Judge... 
dri 
Timber cruiser......- 


Tru 
institution. 


hospital. 

a cccsntiitintinas 
tendant. 

Truckdriver......... 
hos 

VA hospital attend- 
ant. 

Mechanic.-_.......-- 
pany. 

VA hospital attend- 
ant. 

Laborer... --.. 

Carpenter............ 

Laborer..........--.. 


pe. 
eee 
13 | Waiter_......-..--__- 


Aide, VA hospital._.. 
Machinist............ 
Lumber worker ..--- 

Retired clerk.......- 

Wrapper box com- 

Maintenance - 

Auto mechanic... ...- 
Pipeline helper.....-- 
Stove repairman. -.-. 
Ward aid, VA hos- 


Retired 


Insurance broker. -- 


Salesman...........- 
Machinist__._...-._- 


Utility man_........ 


Packer, retired...... 
41 45; 39 
51 51 aut 
4 46 


PRUE is cwnintiiitinnmne 
29 | Janitor__._........... 


ge 
arpenter._._........ 
2k. Sen ae 


Salesman... ........- 


Se 
Service station at- 
Truck 
13 | Telephone installer--- 
12 | Unemployed_.......- 


OE cc wancdbQeecce 


Salesman -.-.........- 


Hospital aide, 


City 
9 | Construction worker. 


10 | Electrician__........- 


13 | Clerk, railroad. _.... 


OR Pe ndhitneconeus 


13 | Barkeeper___. 
See footnotes at end of table, p. 208. 
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98 | Laborer_............. 
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7 | Elevator operator. -_- 


TEER RT ls 
39 | Attendant, 


58 | VA emy 
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14 
10 
17 
3 
3 
65 
30 
54 
44 
1 
30 
2 
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37 
6 
14 
4 
30 
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7 
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63 
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11 
35 
7 
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3 
38 
6 
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44 
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42 45 
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42 4 
18 19 
53 55 
41 45 
43 45 
17 19 
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52 54 
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53 41 
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56 86 
55 14 
54 55 
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194 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuusir No. 5A—Continued 


_| 


} 
| 


' 


| Financial status, VA Form | 
10- P-10A ‘ 


pend- 


ents 


assets 


Maritial status! 
Medical insurance’ 
Amount of — 
Q2s8I, month- 

ly income 


| 


Q23G, mort- 
gage 


Period of service year 
Q2sF, liquid 


| GAO Id. No. 
| Ability to pay 
| Number of de 


| 
| 


Zn 
% 


Insurance adjuster. -_| 


Display advertising -- 
Grocery clerk 


Bese 


ERB aio Date hospitalized 


Photographer --.-..--| 


es. Adie be ke 
Box packer_.... 
Cler 


Sonwzwe 





& 


% 
ZAZLZZZZZAZZAZZZZZZZZZ 


-_ 
a 





& 


a 
ZAMZ ZAAZKAZMHKZZZZ 


ZZZZ 


IBM tabulating op- 


erator. 


- 
4 


ZZZ 


Retired policeman - -| 
Civilian guard | 
VA employee.......-. 


Retired supply clerk - 
Post office employee - 
Mail clerk - 
Statistical clerk, VA 
Clerk 

NE st icducithoos 





4 





15 
79 
28 
61 
39 
83 
81 
83 
75 
35 
62 
29 
78 
32 
60 
33 
70 
83 
27 
73 5 
52 
48 
81 
63 
95 
30 
51 
34 
31 
86 
65 
58 
36 
38 
44 
86 
25 
33 
65 
99 


| Tire recapper - - -.-- | 
pond railroad en- 


Clerk. VA hospital. _| 


Retired hatchery | 
owner. 

Furniture repair - - _.- 

Truckdriver.........-. 

Guard, Federal Gov- 
ernment. 

Custodian, post 
office. 

Steelworker 

Auto mechanic 

Taxi driver 

Railroad brakeman - - 


ZAZZ4AZAAZZZAZZAZZZZAZZZZMGM 
(LZZAAZZZZZAZAZZZZZ 


4 
OHH me mE! Doe 
i ' 
| = 6 4 } 


ZZZ 





4 


0 Z, 


45 
18 
| 43 
17 
48 
42 
13 
45 
42 46 


52 53 | 
117 18 | 
18 19 | 
42 46) Foundry grinder 


See footnotes at end of table, p. 208. 





Clerk-typist_....-- 

Multigraph operator - 

Shoeworker 

Supply clerk, VA 
hospital. 

Grocery clerk 

Retired fireman 
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Exnursir No. 5A—Continued 


Financial status, verified by investigation 


| 


Veteran's 
statement’ | 


| Net worth 


—__—_—_—__—_—_——__ | 


| 


seeat | 


2 SE 


- 
a < 
= 
§ a 
www: © wwe 


11, 000 | 
11, 700 | 








38 


SEBEEBESES 
. 


(*) 
(*) 
(*) 


» 
a 


=m 


$0 $0 So Go G0 $0 96 $0 Oo £9 69 90 99 68 G8 G8 
mon 
SBR 


~ 
£ 





$0 90 90 
aaa 
RSS 





> 


So ego 
EEE 
== 
ans 


SN 


$256 
256 
258 
258 
258 
258 
258 
259 
260 
260 
260 
260 
260 
200 | 
260 | 
263 | 
263 | 
263 | 
264 
264 
265 | 
265 
265 | 
266 
267 
267 
267 
268 
268 | 
269 


270 


Sy 


Bae 


~] 


9, 000 | 
8, 000 | 


3 


t 





— i 


ESZREE 


(®) 
(8) 





eo 


‘ 


hp : 
wn ne ee) Hee > 


~ 10,000 | 
6, 080 | 


Se 
wAs 


S88 
= 
$2 $2 28 $022 28 $0 20 99 0 $8 $8 $0 99 2 42.40 $0 § 
~I 
XS 
o! 


3,321; 6,000 |. 

3, 321 15, 500 | 

3,327; (6 | @® | 
3, 345 | 22, 000 i, 000 | 


te 


to 
-_ 


3, 347 | an) 
SN Tn. chorea , 475 | 


3, 370 


3, 380 
3, 380 | 
3, 385 | 
3, 400 | 
3, 402 
3, 405 | 
3, 412 
3, 418 
3, 419 





ESSE RRIELEZ 





196 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuusit No. 54—Continued 


| | 


Financial status, VA Form 


Amount of pension 


ber of depend- 


ents 


Occupation 


Date hospitalized 
Medical insurance ? 


Period of service year 


GAO Id. No. 
QF, liquid | 


| 

| 

| 

Num 


LZLZLZZZZ | Ability to pay 


nZeZ | Marital status! 


Ordnance worker - ..- 
Government clerk _..- 
Clerk, post office 

Custodian engineer ~ -| 





SISRSVTSB 
LMLLZLLLZ4 


Tabulating-machine | 
operator. 

Battery maker 

Bank guard 


Attendant, VA hos- 
pital. 

Dockman 

Technician, VA hos- 
pital. 

Janitor, Federal Gov- | 


ZZ 





32 SSS SFSBIBTUazZ 
~S 8828S 
< 


- 
~ 





Ss 


Post office clerk 
Schoolteacher 
C aka ills «ise 


~I 
~ 


3S 


Real estate broker_._- 


> 
te 








vas 
a 


56 
52 
of 
54 
56 
55 55 
62 
55 
56 
52 
61 
62 


a 
BEL 


Hospital aide..__...-- 
Electronic mechanic. 


tw 


& = 
ZAZZLZZAZLZZZZZZZZZZZZ 


SBG2SS 
3 


— 
_ 


Superintendent en- 
ine meee . 


Truckdriver___. 

VA clerk, GS-4... _-- 
Linoleum installer - _ . 
Truckdriver 





SLSSSSESEE 
SSettsetas 


an 

Fireman, Federal 
Government. 

Assemblyman... -.-.. 

Mechanics helper. . -. 

Employee, United 
States Customs. 

Shipfitters helper 

Laborer 

Assembly line man._-- 

Firem 


Stationary engineer _- 
Chiropodist 
Machine operator... 


te 
bt 


ZZZ AZLZLZAZZLZZZAZ 


_ 
oo 











arpenter 
Post office en ; 
Storekeeper, ings. 











ESSSIESSESSETESES 


9 | Boiler fireman 
18 18! 6! State employee 


See footnotes at end of table, p. 208, 
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Financial status, verified by investigation 
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198 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exnuisir No. 5A—Continued 


} 
i 
| 
j 


Financial status, VA Form 
10-P-10A ¢ 


MMA KM Aa ZAAKZKKZ ZZKALZZKALZAZAZZMAZMKMKMAKMKAAZZZMZ SZ! LALZLLZLCKKM ZL ZALZZZZ | Medica! insurance 


Occupation 


Date hospitalized 


Period of service yea 


Maritial status' 


| GAO Id. No. 


| 


Zz 


Helper at Boeing 


Watchmaker 
Clerk. ....--. 
Salesman 


a 
es 


¥ 





S23 


Auto mechanic... .--_| 
| Machinist 


ao 
~I 
ZZZZZZZZZZ | Ability to pay 


> 
tS 





SURSEESEESES 


on 
nn 


B 
Number of depend- 
ents 
Q28I, month- 
ly income 





% 


Police officer 
| Sprayer 
Machine operator 
| Radio repairman... - 
| Social worker 
Wallpaper remover-..| 
| Carpenter. -...-.---- 
Laborer 
General helper, ship- | 
| 





SARIS 


R 
RaRocvcsss 


SLZLLLZLZZZZZ. 


o 
= 





| Sales clerk 
Water department 
employee. 
Movie projectionist - - 
Carpenter....:..-.-.-. 
Post office clerk 
Postal employee 
Water inspector 
| Postal clerk : 
| Post office employee-. 
Millman..------- aecokt 
| Supervisor. ---....---| 
Cleaning and dyeing_| 
| Farmer-- | 
Draftsman. - - 
| Mail handler 
45 Leather molder-. -..-- 
19 Laborer. j 
46 3 | Railroad clerk_.._--- 
| 9 | Carpenter 
45 Mechanic. _........-.- 
18 Restaurant worker---| 
46 3 | Truckdriver__..._..--| 
19 ER 
3 | Cafe operator... --- at 
45 | | Salesman...........-- 
19 3 | Lessee, grocery store. 
Salesman........-.- -| 
46) 


45 Attendant VA hos- 
| ‘pital. 
45 | 17} 


43 | Electrician 

46 8 | Postal clerk 

53 4 | Construction worker. | 
46 | 16 | Maii carrier 

19 4 Postal clerk 

45 14 | Furniture salesman --| 
19; 18 | Electric wire inspec- 


45 | 15 | 
19} 32) 


ZZ! 

















ZZLZAZZLZAZAZZZAZZAZAZLZAZZZAZZAZA 





52 
53 
61 
53 


58 
62 


62 








ZAZLZZZZZZ 


ZZ 


Department. 
19 | 13 | Government clerk, | 


Z 








43 | 35 | 
48 | 13 | Factory worker 
43 | 231 Welder 


See footnotes at end of table, p. 208. 
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Exurair No. 5A—Continued 


Financial status, verified by investigation 


Persona! property 


Monthly in- | 
come 
Total assets 


Liabilities 


¥ 


, 906 ; $475 
, 010 ¥ 1,010 
305 
, 800 
, 124 
, 825 
, 500 
‘ . 2, 400 
8, 500 : 10, 403 
| 93 | 
31, 000 2, 5, 38, 903 
} 90 
5, 000 2 } 5, 400 | 
: i 500 
4, 000 
90 
2, 130 | 
1, 250 
11, 700 
9, 691 
100 


9, 270 
13, 000 
6, 000 


SS me et ee es 


2, 961 
1, 900 
825 | 


2, 345 | 
4, 300 | 
150 

630 | 
11, 272 
2, 565 
17, 800 | 
9, 700 | 
15, 930 | 
7, 820 | 
1, 479 | 
20, 555 | 
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200 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 
BPxursir No. 5A—Continued 


Financial status, VA Form 
10-P-10A ¢ 


| Number of depend- 


| 
| 


j 


pitalized 


ents 


Date hos 


Period of service year 

Marital status! 

Medical insurance? 
ly income 


GAO Id. No. 
Amount of pension 


Q2sF, liquid 
assets 
Q28G, mort- 
gage 


| 
| 


| 


ow 
> 


Z 
Q2st, month- 
s | 


| 
6 | Tabulating machine 
0 tor. 
Molder 
14 | School engineer cus- 
todian 


18 Engineer aide 
Retired maintenance 


foreman. 
Chief engineer, hos- 
ital. 


BS o 
i] 
_ 

‘ 


sez 
o5h 


— 
<2 


“ee 2 ZZK KZ 





=SS88N ow 


SUSGSETSSSESIUSSESESSE 


. 





Freight handler 
Oilfield worker 

Steel worker 
Planning department. 
Electrician 

Building manager... 
Carpenter 

Sheet metal worker-_- 
Retired 








BSSSSSLTESSSSSSSSETSSSSASE: & 





RSSSRR SRO SRRESSEE EO 


Ch 
a 


Mechanical engineer- 
ing 


8 
a 
= 


He] 


Internal revenue 
agent. 


_ 








S 


Police officer 

Insurance under- 
writer. 

ene: 


57 
60 
56 
56 
62 
55 
58 
59 
55 
61 
55 
58 
57 
54 
54 
56 
52 
61 
53 
55 
60 
57 
60 
54 
55 
60 
54 
62 
59 
60 
54 
55 
62 
58 
60 
61 
61 


SIS 
ox 
x 


~ 
Oh OAT DOH] 





uv 
an 
BSRwon 


Driving-school owner. 


Physician 
Truckdriver 
Cab driver 
Salesman 


ZAZZZAZZZZZZ ZZZ 2% AZZALZZAZZZAZAZAZZAZAZAZAZAZZZAZZZZZZ AZ AZZZA2ZZZ | Ability to pay 


— 
aaor- 


ZZZZZ 





i 
-HOoo & 


10 Telephone lineman _. 
5 Mechanical engineer - 
15 

11 | Bricklayer... ......-.-- 
2 | 42 Pump operator_...... 
1|4 5 | Bricklayer 

10 | 45 


See footnotes at end of table, p. 208. 
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Exursit No. 5A—Continued 
Financial status, verified by investigation 
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2902 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuisir No. 5A—Continued 


Financial status, VA Form 
10-P-10A 4 


of depend- 


Occupation 


liquid 


assets 


Period of service year 
Date hospitalized 
ly income 


Medical insurance? 
Amount of pension 


Maritial status 
Ability to pay 
Q2sI, month- 


GAO Id. No, 


Number 


Q28F, 


| 


oo 
7. 
Z. 


Inspector, Alcohol $11,000 $2, 000 
Tax Unit, Trea- 
sury. 

Salesman 
Mechanic 
Sheetmetal worker 
Undertaker. ._. 
Employment office 
White Oaks. 
Manager, Atlantic 
Life Insurance. 

43 Salesman 

17 Leaderman 

41 Press dumper. - 

44 46 Supervisor . __- 

16 if 23 | Retired VA doctor 

42 4; Lithographer. -- 

17 Transportation clerk 

42 2 | Sales engineer-__. 

18 19 | Fireman. -_--_--- 

37 5 | Retired 

43 4! ; Brickmason _-.__- 

17 if Teacher Gi 

| 45 | 22 Joint lessee, gas sta- 

tion. 

42 4! VA dentist 

| 18 ‘ Field Consultant 
Service, branch | 
representative. 

44 4! Salesman._...........} 
42 4! Auto salesman... -- 
| 17 | Petroleum engineer 
41 | Post office adminis- | 
trative officer. 

8 | 42 Caretaker 

18 | Supervisor statistics, 
ensus Bureau. 


A 
i. 


18, 500 250 $10,000 
1, 000 400 


MAMAS 


14,000 |... 9, 800 


_ 


12, 000 P 1, 000 


, 500 400 500 
000 |... 10, 000 
‘, 850 | 112 

2,000 | 1,500 


900 

[= 
10,000 | 400 
20,000 | 1,000 | 
5,000 | 1, 500 
12,000 | 1,000 


eee 
| 


eR OMOonH Rear 
wm BO RO ee et 


900 | 
12, 000 | 


ZZ ZALZZZAZZZLZZZZ Z Z24ZZ2Z, 


Z4 MMZAAZAZAMMMZMMAZ Z 


oO 


15, 000 |...-- 
14, 500 100 
..|17,000 | 4,000 | 
|20, 000 | 10, 000 


..| 2,500 
. |25, 000 


66 | 8,000 
(*) 

""3a5"| 

250 

200 


| 43 
43 4! 26 | Grocer. .-- 
| 42 48 Laborer _- 
42 ‘ do 
43 5 Taxicab driver. 
53 ' Laboratory trainee 
18 5 | Unemployed... 
18 | 34| Farmer 
17 : Carpenter 
18 | Farmer 
18 3! do oh. 
43 2 Auto mechanic. .- 
44 4! 3 | Truckdriver 
49 §&: Unemployed _- 
42 45) Janitor 
43 5 | Auto mechanic 
50 ! | Unemployed 
43 4: Housewife 
17 Judge 
44 45 | Porter snilnd 
17 19 Unemployed. .-_- 
44 44) t ...do 
46 49 Pressman helper. 
18 19) 57 | Registered nurse 
44 46 Housewife - 
45 46 ; do 
40 42 Shoe repair 
is 19 1 Restaurant owner 
43 50 3 | Student ‘ 
18 19! 37 | Yard Worker 
42 45 | Electrician 
53 17 19 23 | Unemployed 
55 82 | 1818 : Farmer : 
59 3 42 44 9 | Housewife........___- 
61 82/17 21 Retired ship joiner __. 
§2 ; 42 43 Laborer __ ft 


See footnotes at end of table, p. 208. 
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Exuusitr No. 5A—Continued 


Financia] status, verified by investigation 


Personal property 


Monthly in- | 
Liquid | 
Total assets 
Liabilities 

Net worth 


assets 


$5, 810 $12, 500 $575 $15, 375 


5, 850 19, 000 15, 000 35, 903 $23, 335 
5, 883 | .. 2, 100 3, 162 

5, 980 (6 6) (*) } 

6,000 |... 10, 365 SAS 

6, 140 14, 370 2, 200 570 


6, 201 10, 000 , Sli 


6, 304 : noall 7%) 
6, 381 | &, 000 5 , 046 
6, 384 10, 300 , 704 
6, 455 10, 250 ,é ’ 335 
6, 591 |. ‘ , 406 ; , 246 
6, 642 |_- mt 5, 37! 5, 675 
6, 763 3, 616 3, , 016 
6, 824 |__- Sst) 1 aatiseteeiial 34 
6, 900 ; , , 700 
6, 923 | ; . : 27, 631 
7, 042 9, 4 B | : 11, 371 | 
7, 725 | 2, , 626 | 2, | 18, 816 | 
7, 754 ‘ 5, 3, 17, 782 


8, 760 m , 300 | 3, 527 
10, 000 | 3, 3,000} 20, 700 


— m ho to he tS 


= 85 BO BO PO tO 


we 


10, 071 3, f ; , 100 | 14, 600 | 
10, 545 | , 460 | ' 19, 211 | 
10, 665 , 341 | : 71, 841 | 
11, 180 ' 43, 100 | 


11, 521 4, | 98, 593 
11, 957 — 65, 397 | 


(%) , 500 | : 9, 610 
(*) 9, ; 17, 068 
(10) Roe ek er 10 
(10) sinokel ; ide 385 
(2%) oe or dltadee taeda ‘ 400 
(20) 1, 400 
(20) 1, 300 
(20) \ f 3, 800 | 
(10) ; ’ f 4, 675 | 
(10) , 58, 077 
(10) tae oth ntveicaeds 500 | 
(18) ito nad . 
(10) Lei. ie | . , 200 
(1) rae ae 5 | } 5 
(yy a lihawcadiciian ~ btn e bien 900 
(1) oly elt Seis ae 50 

(1!) ook Sine dade 100 

(11) Rll Ad caduledueatdeel 5D | 15) 

(it) 4 i so lise cnn 200 

(11) si ; , 200 

(1) seuseGasenwdte & 375 
(1) Feed ie So eaaee 470 
(1) sdaukuwalll g adhe s 500 |... 
(11)  aceathoaaiie s 690 | 
(11) : acdoadisek 800 

(11) ad de 

(1) 
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(yy 
(ity 
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204 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursir No. 5A—Continued 


| Financial status, VA Form 
10-P-10A 4 


| 
| 
| 
| 


, month- | 


Occupation 


Period of service year 
Marital status‘ 
Medical insurance ? 
Ability to pay 


Q28G, mort- 
gage 


GAO Id. No. 
} Q28E, assets 


; Q28I 


j 
j 


Grocery clerk. ......_| 
| Cook 


| Railroad signalman -- 
| Automotive engineer. | 
| Engineer._........... 
Unemployed 


Ronse onve 


| Unemployed 
Taxicab dri 








Sawmill worker 
Pinmbers helper 
Barrel cooper__...____| 
Longshoreman 


ZH ZZAZKHALZLZZZZZZZZZ 


BSSSASSAS! SSVUSASSBITSS 








53 
54 
53 
53 
53 
55 
55 
55 
56 
56 
56 
56 
56 
56 
56 


— | . . 
wore SSeS haasSarBVleSREVeEsSsouBSGe | Date hospitalized 


Ibo 


| Electrician 

Handy man. 

Construction worker. 
Bh ok RR 


An 
~ 
~ 
-_ 





ao 


~ 
wn 


2 


Ne 


Pp 
-_ 


fk ee 
Longshoreman 
3 | Cook .. 
Unemployed... 











Unemployed __ 
do 

| Garbage man 
Maintenance man..__| 
| Unemployed | 
Machinist, unem- 
| ployed 
Draftsman 


RILILLAIISSSSRSSSSS 











do 
Truckdriver 
| Warehouseman | 
| Tax consultant... --- 
| Student 











Tractor driver 
45 | Bookkee 
| | Dishw 


See footnotes at end of table, p. 208. 
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Exursit No. 5A—Continued 


Financial status, verified by investigation 


| Personal property 


Monthly in- 
come 


| 
| 
| 


LS S55 
Labilities 
Veteran's 
statement’ | 


ct 























206 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


ExuHisit No. 5A—Continued 


Financial status, VA Form 
10-P-10A 4 


| 


of depend- 


ents 


Occupation 


gage 
Q28I, month- 


ly income 


Period of service year 
Date hospitalized 
Amount of pension 
Q28F, liquid | 


Medical insurance: 
Ability to pay 3 


Maritial status 


Number 
| Q28G, mort- | 


; 
Maintenance worker. 
Laborer 
Choker setter 
Switchman 
Metalsmith _. 
Rancher 
Sawmill worker -- 
Butcher 
Laborer 
Custodian, post office 
Mechanic. . 
Farmer 
Steamfitter 
Waiter. 
Factory worker . 
Retired metalworker 
Merchant seaman... 
Mechanic __ 
United States postal 
clerk, 
DAV 
Fruit picker 
Laborer 
do 
.do 
Farm laborer 
Clerk, VA 
Cannery worker 
Bartender... 
Barber. 
Postal carrier 
Truckdriver 
Laborer 
Painter 
do : 
Photostat operator 
46 | 3 | Shipper 
45 | 12 | Self-employed 
19 Yardman 
54143 46) ; Laborer 
19 : Domestic 
84 18 | 12 | Unemployed 
85 | 42 43 Laborer 
19 | Farmer 
87 |} 43 46) Li Lineman 
88 45 9 | Construction worker 
89 | 43 45 | 53 | Upholsterer_- 
90 | 18 Laborer 
91 19 Farmer 
92 & 19 2 Laborer 
93 19 Painter . 
4 45 | Unemployed_- 
95 | 45 Salesman ......__... 
96 45 Bandsaw operator... 
i8 45 | Unemployed. 
95 47 Seaman 
96 | 46 | 5) Student 
36 | 41 43 | Laborer 
5 | 42 43 | Farmer - . 
2451 51 2! do__. 
45 | 54 55 Printer -- 
72 | 51 52 Farmer saeied 
78 | 42 45 Grocery store oper- 
ator. 
58 83 | 43 43 | Farmer 
55 21 | 44 46 9 | Welder 
55 421 53 53 5 | Electrician sd 
55 88 | 40 45 5 | Appliance installer_ 
56 87 | 50 53 Spar finisher 
52 29 | Mechanic_. 
53 99/17 19 5 | Warehouseman 
57 21:43 44 2 ' Mechanic 


’ See footnotes at end of table, p. 208. 
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Financial status, verified by investigation 
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Personal property 
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statement * 


Monthly in- 
Total assets 








208 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursit No. 5A—Continued 


} 
| Financial status, VA Form 
10-P-10A ¢ 


sf | Amount of pension 


Number of depend- 


ents 
Q2sF, liquid 
assets 


Occupation 


gage 


GAO Id, No. 

Period of service year 

Date hospitalized 

Medical insurance * 
ly income 


Marital status ! 
ZZAZZZAZZAZZZAZZAZZZZZZZZ ZZ | Ability to pay * 


| Q28G, mort- 
| Q28I, month- 


Night watchman... 

Retired metal pol- 
isher. 

es, ol chee 


NBSZSassS wk 





Clerk, civil service 
Carpenter. ._..... 








RRR@RSOREEEREREOESE Se 





Teel Sever. .........- M 
Boat operator 


SSSSSSSRSSSISSLVSSeSLSSSS SB 
SEISB SSBISSRISSRISESES £8 





1 Marital status: S—single; M—married; D—divorced; W—widower; E—separated. 

2 Medical insurance: Y—yes; N—no. 

3 Answer to ability to pay: Y—yes; N—no. 

4* * * No addendum on file. 

5 Veteran’s statement: 1—said he could have paid; 2—said he could not have paid; 3—said he was not 
asked the question; 4—believed he was entitled to VA hospitalization; 5—changed answerfrom “‘yes’’ to 
*“*no.”’ 
¢ No assets. 

7 Negative. 





VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES ; 


Exursit No. 5A—Continued 


Financia! status, verified by investigation 


| 


$| 


& 3 =“ 
28 4 é ¢ sé 
g& a 2 = ~ 6 
8 2 = 2s 
5 3 2 s ps 
= ° s = of 
s & = z, >* 


| 
| 


(8) 
(5) 
(38) 
(35) 





(38) 


| 


8 Net worth undetermined. 7 Unable to locate; transient. 

» Net loss. 18 Unable to locate veteran; transient. 

1” Undetermined. 1” Unable to locate; left town. 

1! No income. 2 Unable to contact veteran. 

2 No income, assets, or liabilities. 21 Not investigated; too distant. 

18 Income, assets, and liabilities undetermined. 22 Not investigated; neuropsychiatric case. 
4 Investigation showed receipt of compensation. % Veteran treated; rated disability. 

15 Could not locate. % Veteran sick; unable to interview. 

16 Unable to locate veteran. 25 Not investigated; death case. 
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212. VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


EXHIBIT . 6A 


Financial status, VA Form 
10-P-10A 4 


Q28G, mort- 


Medical insurance ? 
ents 


GAO Id. No. 
Period of service year 
Maritial status ! 


Number of depend- 
| Amount of pension 


Q2sF, liquid 
assets 


Unemployed 
Janitor 


SSSSuSSRBSS 
oS 2tBESRwScwe Date hospitalized 








— 
ooo ry 
oon oS 











—s 
uo 


| Unemployed 

Retired brakeman.... 
Retired soldier 

Cook 

Paperhanger 
Truckdriver 


_ 
> 











Meat salesman 
Truckdriver 

TV repairman 
Shipfitter’s helper -___- 
Post-office employee. 


Roofing contractor - .. 
Mechani 
Unemployed 

Laborer. 





53 
53 
57 
53 
52 
53 
52 
54 
52 
56 
55 
55 
53 
54 
54 
50 
57 
57 
57 
56 
60 





; 
BB 


Construction worker. 





=z 


Unemployed 
Post-office clerk 
Cook 


on 
ew 








ERESERSLSRSERE 


See footnotes at end of table, p. 244. 
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214 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuisitr No. 6A—Continued 


i ; 
| Financial status, VA Form | 
| 10-P-10A ¢ 


Occupation 


Period of service year 
Date hospitalized 


GAO Id. No. 
Number of depend- 


Marital status ! 
Medical insurance ? 
Ability to pay * 
Amount of pension 


Q2F, liquid 
assets 


Q28I, month- 
ly income 


n 
~ 
| 


a 
= 


Kook Rrvewknskong goog eee 


Social worker - - -.- -- 
Clerk, railroad - .__.-_- 
| Gas station operator ’ 


ZZLZZ% 


ZZ 


Z 


5 | Truckdriver.--.....- 





Z 


A: NR ee | 
Post-office clerk | 
ERR GT 
| Housewife. --........ 
Mechanic. ..........- 
Unemployed as 
Insurance broker 


ZZ, 


Floorwalker , 
Night watchman... 
Farmer 

| TED cs ccisdidelne = cs 
| Draftsman 

| Laborer 

| Attendant, VA hos- | 
pital. 





BLE SSASSSSSLSSSSSLSSKSEE 


| Truckdriver-- 
| Gas handler, TWA_ 
| Porter, hospital 


| Unemployed. .---_-- 
do a 
| Laboratory techni- 
| _ cian. 
Retired warehouse- | 
man. | 
OS Re ee 
| Steelworker --_.---- 
Dry cleaner 
| Repairman, unem- 
ployed. 
Laborer 
Packer 


Ward aid, VA hos- 
| pital. 


naZuezsuw 


_ 








57 58 | 3 | 8 | Grocery clerk 
5 Mail carrier 
| Salesman 
54 Laborer 
MM | i | Pipefitter 
52 73 sie cund 4uao~ 2 
52 | : 
55 93 | Yard work 
od | Mail clerk _- 
59 | 16 Steelworker. ag 
60 | §| Laborer, retired. 
58 50 f Carpenter __.-..- 
52 16/| £ | et clerk... 
52 46 | 46 | Cler 
55 25 | 41 Butcher. 
57 80 | 98 5 | Laborer_. 
62 15 | 44 | Tabulating machine 
| operator. | 
55 90 | 50 | §| Painter... 
62 82/18 18/ 11 | Restaurant worker--. 
52 80/48 46) 14)| Taxicab driver... 
59 17/| 530 53): 61) Hospital aid,e VA 
| _ hospital. 
58 39/18 19| 43 | Mechanic_- 
52 60/51 53| 6! Well driller. 


See footnotes at end of table, p. 244. 
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Exutarr No. 6A—Continued 


Financial status, verified by investigation 


| 


Veteran’s 


statement ' 


Labilities 
Net worth 


' 


' 

$500 | 
2, 050 
1, 095 
500 


“400 | 


-' & te 


BORED NO ED 8D BORSRO! BONDS HORE 





— 


ee 


Pprppp 


084 | 
220 |. 
180 
794 
900) 
945 |. 
945 |- 
549 | _. 
, 608 
800 | - 
800 |. 
897 
016 
O44 
777 
998 
168 


5 
38 





258 


~ 
SF ym ym oo YO GO 


roe 
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-_ 
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216 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exaisir No. 6A—Continued 


Financial status, VA F. 
10-P-10A 


GAO Id. No. 

Period of service year 
Date hospitalized 
Marital status ! 
Medical insurance 3 
Ability to pay * 
Amount of pension 


42 45 IBM tab operator-___-- 

44 46 

18 19 Seen 

52 54 Service station at- 

43 45 es 

17 19 Unemployed.-...-..--. 

51 55 Sheet-metal worker - 

18 18 Sells cardboard__.---.- 

44 46 Butcher 

18 18 Retired deputy 
sheriff. 

17 19 Salesman.........---- 

18 18 Furniture salesman _- 

18 18 

17 19 

18 19 Farmer... --- 

18 19 News vendor 

44 46 Unemployed 

98 99 Realtor, broker, re- 

tired. 

18 2 Retired clerk 

52 Carpenter 

18 19 Mechanic helper 

43 Government clerk ___- 

43 45 Custodian engineer-_- 

17 19 

44 44 

44 46) 

43 45 

53 

14 ® Chauffeur 

45 48 Auto mechanic 

52 54 Insurance salesman - . 

17 19 3 | Shipfitter 

51 52 Draftsman 

43 46 | Laborer 

42 46 do 

| 42 43 | Assembly line man_.. 

41 Salesman 

51 53 | 

| 43 45 | 

42 45 

51 54) 

17 21 Public relations 

52 54 | Housewife 

98 98 Farmer, retired 

18 18; ! Auto mechanic 

52 54 | 

18 19 | 

18 19 Sawmill worker. ---- 

43 46 Molder 

50 52 Student 

43 45 Photographer - -.....- 

51 54 Student 

43 46 Bricklayer 

43 45 Assembler 

27 48 Stockroom clerk 

18 19] : RDS 

50 52 5 | Salesman 

50 53 aaa cn eee 

42 45 Bartender 

42 45 Stove repairman 

52 54 Nursing, general 

duty. 

| 43 46 Salesman . 

42 42 °° a 

42 44 Unemployed 

18 19 : 

18 19 Unemployed 

18 19 Carpenter, 


118 18 | 
See footnotes at end of table, p. 244. 
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Exuisir No. 6A—Continued 


Financial status, verified by in vestigation 


Personal property 


Veteran's 
Statement * | 


Monthly in- 


ronal wroperty |g 
FG 
ud. 

& 


BSSRSBad 


= Ss 
& = 





BS 
te 
oo 


—_ 
= 
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300 
300 
300 
289 300 
289 300 
66 200 
470 
90 325 
600 
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te 
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218 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exatsir No. 6A—Continued 


| 
| 
| 


Financial status, VA Form | 
10-P-10A ¢ | 


Period of service year 
i ~ | 
| Date hospitalized =| 


Number of depend- 


Occupation 


ents 


Q23G, mort- 


Q281, month- 


assets 
gage 


Marital status ! 
Ability to pay? 
Amount of pension 
Q2E, assets 
Q2F, liquid 

ly income 


GAO Id. No. 


etbSkte & ELEGR 


Janitor 
Unemployed 
a 
| Personnel clerk a 
Engraving Bureau, | 
retired. | 
| Assistant store man- 
| gger. 
Student__--.-_-. 
Taxi driver. 
Janitor 
| Taxi driver ‘ 
| Ordnance worker-.... 
| Employee, U. 5S. 
Customs. 
Pressman helper 
Maintenance ---.---.- 


AZ ZZZZZ 


ZZZ 


ZZZ: 


an m oO 
mao 


| Truckdriver, dis- | 
| abled. 
Federal guard 


| Watchman io ae gant eearte nt =<oeen 
100 1... 


ZZ ZAZ4 LZZ<ZZ< Z ZZZZ< | Medical insurance 


~< 
‘ 


| Retired carpenter - - -- 


Machinist -- 

Service station at- 
tendant. 

| Timber cruiser 


ZAZZZZZZZZZz ZZZZ 


ZZMZZ 


Freight handler 
Farm laborer 
VA employee 
Construction worker - 
Machine operator - -- 


we 
Carpenter 





| Electric work 
Auto mechanic 





Truck cleaner--.-.----! 
Camp resort opera- | 
} tor. 

VA hospital attendant | 
53 3 | Auto mechanic._-----| 
18 | 32} Retired transit 
worker. 

45 Postal employee 
45 5 | Carpenter 
46 3 | Truekdriver-.....-- 
45 3 | Clerk-typist_- 
45 23 | Grocery clerk 
45 Laborer ae ee 
54 | Picture framer 
54 Insurance adjuster - - 
45 | 39 | Salesrman ae 
53 | Hospital aid, VA | 
hospital. 
3 3 | Truckdriver.. 
46 | 26) Carpenter 
53 55 5 | Farmer 
51 52 25 | Student._-- a 
45 46) : Maintenance man 
43 46 >} | Milkman os 
18 19 5 Registered nurse 
43 46 ; Baperer......... 
44 46 8 | Glazier. 


See footnotes at end of table, p. 244. 


ZMZMKZLZAZZMKMZZZMZ 


by by by ty -y by 
yay ZZAZ + 


ZZZ 





ZALZZZZZAZZZA 


101 


650 
805 | 
300 


LLL LALZLLZ LZLZ“LZZ44ZZZ6ZZZ 


ZZZ2222,2,2, 





VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuisir No. 6A—Continued 





Financial status, verified by in vestigation 


| 


Monthly in- | 
j 


property | 


come 
Total assets 


Veteran’s| 


statement * 


Net worth 





333 


S32 8% 


£ 
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VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursir No. 6A—Continued 


| 


| 
| 
j 


Financial status, VA Form 
10-P-10A ¢ 


GAO Id. No. 
Period of service year 
Date hospitalized 
| Marital status ! 
| Medical insurance ? 
| Number of depend- 
ents 
Amount of pension 


Q2s8I, month- 
ly income 





| Telephone lineman_ 
Farmer - 
| Clerk. ... ae 
F reight handler... 
Internal revenue 
agent. 
Umemployed - -__- ; 











Battery maker --- 

| Housewife 

| Laboratory trainee _- 

} Kitchen helper ___-_- 

Hosiery worker 

po A 

Carpenter 

3 | Water department 
employee. 

Elevator operator - --- 

Bus driver 

Floor finisher _. 

Truckdriver 

Postal clerk 

Foreman 

5 | Railroad brakeman . 
Manager, apartment 

house. 
Electrician 
U ee ed 


Z A2ZZLZZZ4AZAZLZZZZ ZSAZMMKH 


59 
55 
54 
53 
53 
54 
56 
52 
62 
54 
56 
56 





ZZ ZAMZAZ+<! 


Truckdriver 

Housewife 

Porter_. 

Shoe repair 

Concrete finisher 

Post office clerk 

Carman apprentice - - 

Statistical clerk, VA - 

Housewife __-_......-- 

Supply clerk, VA 
hospital. 

Technician, VA hos- 
pital. 

Tool design engineer - 

Housewife 

Helper at Boeing. -.-_-. 

Oilfield worker~-_.----. 








SBSIFSSSSRSESaESB 








On 
~~ 
ZZAZLZZZ 2% AZAAZLZZAZAZAZZAZZZZZZ ZAZZZZZZZ AZAZZZALZAZZZZZZ ZAZZZZAZZZ | Ability to pay ® 


AZHLZZZ LZ LZLZZA4IZALZZZZZZ: 


Unemployed 
Storekeeper, Boeing’s. 


+ 


Z 





Z 


SSRSASSSIS 
Z 


etme dispatch- 


VA ‘hospital attend- 
ant. 

14 | 4 Wallpaper remover. 

10 Ln « a< —ohshenerenen 
70 f Truckdriver - - - | 
93 | Housewife 

85 : Clerk....... call 
5 Truckdriver. --.....- 
65 | 4: 
38 

12 

66 | Mail handler_-_-----_-- 


See footnotes at end of table, p. 244. 
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Exarstr No. 6A—Continued 


Financia] status, verified by investigation 


| 
| 


Labilities 
Net worth 
Veteran’s| 
statement ! 


' 
! 


gees 


xs 
KS ge 


23 gzuee 


am 


- - —* 
toto dS B BS bo bo BO OO be be 


"9 
2 
2 
4 
2 


2, 010 
1, 400 
1, 000 
1, 000 


bho tO 


1, 400 


1, 000 
1, 000 
1,010 
2, 825 
8, 000 | 
1, 082 | 
1, 120 | 
1, 100 
1, 100 | 


te 


bo be bo be tO 


bo he OS 


1, 100 


to 
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1, 250 | 
1, 100 | 


a 
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Exmisir No. 6A—Continued 


Financial status, VA Form 
10-P-10A ¢ 


j 
| 
| 


ents 


Occupation 


N umber of depend- 


Amount of pension 
y income 


GAO Id. No. 

Period of service year 
Date hospitalized 
Marital status ! 
Medical insurance ? 
Ability to pay * 
Q2sF, liquid 

Q28G, mort- 

Q231, month- 


| 


wh 


Schoolteacher _ ......- 

Dental technician _-_.. 

Mechanic’s helper-... 

Insurance agent 

SalesmMan..........-.. 

Patrolman 

Custodian, VA hos- 
pital. 

Gas-station attend- 
ant. 

Bartender 

Retired clerk 

Steamfitter_...--. 

Laborer 

Drill-press operator - - 

LADO .ccsckcecce co 


_ 

_ 

' wow 
' 


Kok 


$75 |$7, 000 
20 | 9, 500 
8, 000 

1, 500 


SRESILER 
<< 


ZAZZZZZZZ 


aS San 





Z, 


Dincsemeessnsee 


Waiter_.- 

Retired telephone 
man. 

Telephone installer... 

Accountant 

WE, menccesceus~ 

Shoe repair........-..- 


ZAZZLZZZAZZZ 





Construction worker - 
Engineer aid 

Aircraft.mechanic. -.. 
PT unaccadtines 





Watchmaker 

Insurance under- 
writer. 

Restaurant owner... - 

Unemployed 

Cafe operator 


ZALZZZALZZZAAZLZZMMZ 


» 
4 


LHLCLLLLZ 


Auditor, Treasury 
Department. 
Unemployed 








ro Ra 


Ramat 


Longshoreman 
Sales clerk 


os 


oO oom 
Ns oe OS 





45 


47 
30 
59 61 





Cook 
Truckdriver 
Unemployed -_.- 


See footnotes at end of table, p. 244. 
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Exaisir No. 6A—Continued 

Financial status, verified by in vestigation 
5, 900 

000 | 

550 | 

000 


9, 


1, 


2, 000 |. 


1, 
3, 
7, 560 | 
4, 


SEF loustunamdteclndscaeape 
1,190 


4, 238 
4, 323 


1, 519 
1, 219 

600 
1, 620 


1, 
3, 037 
2, 431 
3, 


®) 


2, 300 
33 
933 

1, 
3, 896 
1, 200 


2, 055 
3, 


2, 700 
2, 595 


1, 
1,7 





B 
é 
A 
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126 
101 
50 
106 
135 
171 
300 
225 
216 | 
=" 
203 
99 
353 
360 
191 
2 
77 | 
103 
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Exurerr No. 6A—Continued 


Financial status, VA Form 
10-P-10A ¢ 


Period of service year 

Date hospitalized 

Number of depend- 
ents 


GAO Id, No. 
Maritial status! 
Medical insurance? 


Postal clerk - _- 
Assemblyman. -___--- 
VA employee 


| Machinist___ 
Yard worker 


gee s8es 2 


Cabinetmaker 
Postal clerk 
Mechanic 


Wrapper, boxcompany 


Electrician 
Sheet-metal worker - - 


ZZZZ 


Guard, Federal Gov- 
ernment. 


Retired painter 
Truckdriver 
Retired 
Unemployed 
Boiler fireman 
Water inspector 


54 
58 
59 
57 
57 
53 
58 
58 
55 
54 
52 
59 
58 
58 
58 
59 
52 
55 
58 
57 
55 
56 
55 
57 
56 
57 
60 
56 
54 
53 
58 
52 
58 





SBASRSSSuGtsRs 


SSEIRS2 


Building superin- 
tendent. 


Z ZH2A6ZALZLZZKAZZZZ: 
ZZZ ZALZZAZLZZZAZAZZAZZZZ 


Sasy 
: 


Retired maintenance 


foreman. 
Retired telephone 
operator. 
Mechanic 


Retired lockkeeper--__ 
Retired bartender-.-- 
Chiropodist 
Railroad clerk 


2 
& 
Z 


ZLLALALLZZ ZZ 


19 Machine operator -_-. 
47 | 14] Press dumper 


See footnotes at end of table, p. 244. 


SIVSSAIKSEI SRSSSSSeSRRS 


ZZZZAZLZLZAZZZZ 





(Cl NAINA NAN 
‘ 


5 


ance acc ore + 1OUCl Ol ae : 1 TOL ' 
‘ : ‘eted ; 3 of it 
’ ' ' ' ' ' ' 
: : ' 
; 
’ ’ 
' ; 


2 


| ¢ #UeuIe7NRS 
1S, UB1990A 


. i ; ' ‘ ' 


| , eeeaazageaaeeas AER 385 58s geSteees ga28 =. reeeees E5555 


| qqOm Jen of of of ed of of cf of of of of of of of cd ef of ef of of of of of of ctobebel ct ebed cf el of et of Sai a ai a ia oh od od oF od 


9 
~ 


' 

‘ 
‘ ' 
' ' 
' ' ' 
‘ ' : 





: 18228 


tif lebatadas 


hg 8 ‘SRASREGRRS | 
epmaey | | Bitte A rere? 


ee ewe wenn! 


' 
' 

' 

‘ 

‘ 

' ' 
‘et ' 
‘ ' 
' ' 
' 

: ' 
' 


SACAGAS AGATA SSeS sian lat ol roicicteida Sioa odode Hed os os Fas Sos Twi S 


S seseeneseees | ‘SSSS2886 | 


joe ~~ i anna 





i 


xuisit No. 6A—Continued 


~ 
4 


Financial status, verified by investigation 
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j 
| 
| 
j 
| 


S 
ote 
os 


62 
59 
56 
53 
57 


59 
56 


57 
57 
56 


62 
60 
57 
60 
55 
56 
62 
62 
60 
52 
56 
59 
62 
56 


GAO Id, No. 


oo on 
CoQ~ 


32 


81 
59 
9 
12 





| 48 





Period of service year | 


| 
| 


18 
43 
39 
98 
41 
17 
99 
43 
18 
17 
42 
42 
44 


| 42 


43 
42 
17 
17 
44 
42 
43 
18 
18 
44 
17 
42 
42 
43 
16 
17 
41 
41 
42 
17 
42 
18 
14 
42 
42 
44 
44 
18 
Ys 
18 
17 


40 


| 43 


43 
42 
14 


42 
51 


18 
17 
49 


39 
44 
52 
17 
42 
18 
17 
43 
98 
42 
42 
41 
42 
17 


SewshBaSS 





ee 
ao 





45 | 
19 | 


oat Date hospitalized 


SSVaBaSVSSERSSEILE oo SRRo Law sts 


~I 


10 OO 


aE eoBBSSHoSE4R 


51 





Exuisit No. 6A—Continued 


Occupation 


Retired railroader-__ -| 


Salesman... 


Carpenter 
VA dentist 


| 





Unemployed dentist _| 


Hospital aid......____ 
Chauffeur 


Unemployed 
Upholstering 
Linoleum installer __- 


Hospi 

anito’ 

Retired railroader____ 
Mechanic helper 
Cab driver._____. 


Planning department-| 


Welder 

Utility man 
Carpenter 

Post-office employee_- 
Carpenter 
Schoolteacher 

Waiter 

Carpenter_. 

Farmer . 

Welder, retired 


Bricklayer 

Deposit melter 

Carpenter 

Presser. 

Retired railroad engi- 
neer. 


Fireman, Federal 
Government. 


Custodian, post office _| 


Inactive farmer_...__. 
Waiter 


See footnotes at end of table, p. 244. 











Marital status! 








Medical insurance ? 


ZZLZAZLZZZZAZLZZLZLZZZAZLZZAZZAZZZZAZ Ability to pay 
| 





Number of depend- 
ents 


/ 
i 
j 














Amonnt of pension 


SP SR PP So > 


= © 


~~ 


Financial status, VA Form 
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ly income 
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Exuisir No. 6A—Continued 


| Financial status, VA Form | 
10-P-10A 4 


I, month- 
ly income 


Period of service year 
Date hospitalized 
Maritial status ! 
Amount of open 


GAO Id, No. 
Number of depend- 
ents 


Medical insurance ? 
Ability to pay * 


Q2sF, liquid 
assets 
Q28G, mort- 





SSeSSGe8 SLES - 


ssss 


BEES JTReSBRENNSSSSANSSORSRRES 


Factory worker_._... 
Transportation clerk - 
Retired fireman 


Electrician 
Night watchman 
an hand 


Z ZALZAZZZAZZZZZZ 


S S888o~4 


16 


72 
59 
12 
10 

4 

8 

7 
69 

7 

5 
ll 
15 
84 

2 
20 

4 
31 
30 
93 
63 
76 

7 
98 
44 
39 
60 
44 
20 
35 
29 
78 
47 
2 
10 
10 
27 
24 

6 
68 
17 
30 
62 
85 
37 

3 
26 
24 
85 

6 

7 
ll 
50 
26 

7 
56 
70 
22 
34 

4 
66 
27 
17 

7 
29 
47 
25 

2 


42% LZLAZ Z% SAAAZWZAKMAMKMAAZMAZZMZMHMZZ AZZAZZMHAZZZZZZZLZZKAZZMAZLZKZKZMZZ MZZMZ zZ 


61 
52 
54 
57 
52 
62 
62 
61 
53 
61 
55 
55 
57 
58 
57 
55 
60 
60 
59 
57 
57 
58 
56 
58 
61 
54 
57 
55 
56 
60 
52 
53 
60 
52 
53 
60 
57 
62 
57 
62 
57 
58 
62 
55 
53 
56 
58 
56 
56 
55 
58 
59 
60 
56 
59 
59 
57 
583 
58 
57 
58 
55 
60 
55 
56 
60 
55 


oe SESSS 
ZZ Z2ZZZZ 


See footnotes at end of table, p. 244. 
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Financial status, verified by in vestigation 
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Exuisir No. 6A—Continued 


| Financial status, VA Form 
10-P-10A ¢ 


Number of depend- 


Oceupation 


Period of service year 
ents 
Amount of pension 


Ability to pay * 
Q2sF, liquid 


Marital status! 


GAO Id. No. 


| 
r 


B 
Z4ZZ Z42Z4Z 4 Z | Medical insurance ? 


Retired carpenter... 
| Supervisor, engineer- 
ing department, 
hospital. 
Carpenter 


oa i= rs | Date hospitalized 
ZZ 


oct 
ZZZZZ 


o8s 
ZZ 


_ 
So 


Police officer 
Laborer supply clerk - 


Clerk, VA hospital... 
Auto mechanic 
Balloon salesman 
Post = employee. .- 


— 
on 








Display advertising. - 
Retired 





Boilermaker 
Machinist 


ZALZZLZAZZZZZAZZZZZZZLZZZZZZZ 


N 
Y 
N 
N 
Y 
N 
N 
N 
N 
N 


MZZZZ 
ZZZZZ 


Owner, paintbrush 
business. 

Sign painter 

Laborer, unemployed. 

Retired tailor 

Telegrapher 

Supervisor 

Shipping clerk 

Real-estate broker... - 

Retired glassworker. - 

Railroad conductor _- 

— library assist- 


ZZ 


- 
4 





» 


ZZ 


School engineer cus- 
todian. 
Retired ship joiner-.. 


Real-estate broker, 
retired. 

32 Draftsman 

17 Junk peddler.. 

97 Unemployed _- 
6 

Ot 

20 

76 

ll 

81 


See footnotes at end of table, p. 244. 
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Exursit No. 6A—Continued 


Financial status, verified by investigation 


Personal property 
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Monthly in- 
come 

Veteran's! 

statement ¢ | 


Labilities 
Net worth 
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Exuisir No. 6A—Continued 


Financial status, VA Form 
10-P-10A 4 


Period of service year 

Date hospitalized 

Medical insurance ? 

Number of depend- 
ents 


Ability to pay * 
Amount of pension 


GAO Id, No. 
Maritial status ! 


® 


Field C. 8. B, repre- 
sentative. 


y 
ony 


nent bo 
aka 
RSE EK 
ZZZ% 
ZZZZ Z 


Inspector, Alcohol 
Tax Unit, Treas- 


Sk 


B88sn SSrsse2ersrs 
aZUSRes 
ZZZZZZZ LZZZ 


eee 
ee RoOREEE 
“HH ZxZZ ZX 


REREOE 


RE 


Attendant, mental 
institution, 


oe 
Brose BeacSoRSE 
; 
: 


Bu 


5 
2 
7 
7 
5 
5 
4 
3 
10 
4 
1 
1 
3 
2 
3 
6 
1 
4 
3 
9 
2 
8 
3 
2 
9 
8 
9 
1 
1 
2 
8 
8 
76 
56 
93 
77 
76 
42 
55 
62 
65 
04 
78 
30 
16 
40 
72 
3 
61 
98 
19 


44 4% 
43 45 
42 43 
42 45 
41 45 
42 45 
50 52 
18 18 
53 55) 1 
48 52 
42 43 
52 54 
52 54 
45 46 
42 43 
17 19 
42 43 


arom ob 
ZLZLZZMAZZAZLZAZZZZAZZMZLZZZ: ZZZZZZZZZ “MZ KZ 


CASTSSISLSSSSSSLSSSSSSSAsSears B 


Doe 


! 
See footnotes at end of table, p. 244. 
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Exnisrr No. 6A—Continued 


Financia] status, verified by in vestigation 
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Veteran's 
staternent ' 
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Exursir No. 6A—Continued 


Financial status, VA Form 
10-P-10A 4 


Number of depend- 


| 
i 
| 
| 
| 
| 
| 


Q28T, month- 
ly income 


Occupation 


Medical insuranee ? 


Period of service year 
Date hospitalized 
Amount of pension 


Q28F, liquid 


Marital status ! 
Ability to pay * 


GAO Id. No. 


| 


| 13 | Factory worker 
10 | Stock clerk 
14 | Carpenter..........-. 
10 | Dockman 
10 | 
34 | Physician 
9 
42 | Sales engineer 
| 44 18 | Insurance salesman - - 
22 
98 98: 3 | Carpenter, retired___- 
18 18/| 6) Retired barber | 
17.19; 40 | Night watchman...--. 
62 64; 38 | Clerk.._........-..- 
46 | 11 | Construction worker. 
| 45 5 10 | 
9 | Legal clerk 
36 | Chief, stationery 
12 | Copywriter 
38 | Pipeline helper . 2 
29 | Janitor M 
29 | Electrical contractor_| 4 
20 | Bartender M 
107 | General helper, ship- | M 
yard. 


28 

12 | Carpenter 
5 | Assembler 
4} 
7 | Olerk, post office... _| 
19 | Salesman. --_.........| 
26 | Movie projectionist __| 
13 | Grocery clerk 

29 | 

12 | Salesman--_-......_- 
11 | General building con- | 


| 





ZLZLZLZZELZZAZLZZ ZALZAZLZZAALZALZAZLZAZAZZZZZ4HZ<H 


12 | 

91 

14 | Unemployed 

39 | Laborer 

68 

20 | 

39 | Pipe layer__..........| 

8 | Longshoreman 
| Truckdriver.........} 


30, 000 | 





85 Garage attendant... 
70 | | Car polisher 

28 Auto mechanie 

45 | 3 | Truckdriver__....._.| 
43 | | Greceryman 

55 | Unemployed 

64 5 | Storekeeper 

77 5 | | Truckdriver.-_......| 
73 1 ocseal danced! 
91 | 5 | Sheet-metal worker _ - 
60 | : | Manager, apartment | 

house. 

34 | | Lengshoreman 

52 15 | Unemployed | 
27 | 14| Retired warehouse- | 


ZRESSeeeeTSsesses 
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& 





RR 
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ZLALZZLZALALZZZLZZZZZLZLZLAZZALZZZZZ ZLZZZAZZZ:’ 
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ZZZ, 
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43 24 

50 ; | 21 | Pipefitter 
63 | 18 | 18 | Janitor_-- 
73 | 17 4 31 | Machinist 
92 18 18) 135 

32 18 19; 46 Truckdriver 





SSSSSE SES 

ZALZZZ 

AZZZLZZZ 
SESS SES 
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See footnotes at end of table, p. 244. 
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Exursir No, 6A—Continued 


Financial status, verified by investigation 


come 
Total assets 


Net worth 


Labilities 
Veteran's 
statement * 


Monthly in- 


hm 
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Exuisir No. 6A—Continued 


Financial status, VA Form 
10-P-10A * 


ents 


Occupation 


Period of service year 


GAO Id. No. 
Number of depend- 


| Date hospitalized 


Medical insurance * 
Amount of pension 


Ability to pay * 


| Unemployed. 
Surveyor. 


a) 
onee 


Unemployed _- 

Painter. ___.. 

Unemployed 
eae 





SSSSRASLSELSSS 


| Upholsterer, unem- 
loyed. 





22 





Unemployed ranch 
worker. 

Religious worker 

Creamery worker... 

Retired shoe inspec- 


tor. 
Window washer, un- 
employed. 
Dishwasher, unem- 


22 
Zr 


Z 


B 
Z 





Z 


Dry cleaner... -.--- 
Locomotive engineer - 


SSPPcSTRSSISSVARSSIASI 
o8 


a wane 
Retired shoe worker_. 


Unemployed... 
Student 
Painter’s helper 


SLwoBSBVELATSSroNSRBESST 
nntnizanZnon weoZeee dodge eS sok ee okswogeeeoodom SF mw 4OR Sm CRM RoSnRoevso | Maritial status ! 


61 
62 
62 
62 
62 
62 
59 
57 
60 
60 
55 
56 
60 
59 
55 
59 
60 
53 
59 
52 
59 
56 
57 
57 
54 
54 
62 
62 
53 
53 
55 
55 
58 
58 
53 
53 
62 
60 
59 
60 
62 
62 
53 
60 
62 
59 
{ 

59 


ZLZZLZMZAZLZLZZZ ZAZLZZAALZAZAZZZLZLZZAZZZLZZAZZZLZZZZZLZZZZZZZZA 


BS2SSSBSSSSBR LSUSSRVKASKSSSE 


SoBGau-SaBs 


Bartender, retired... 
19 Unemployed 


See footnotes at end of table, p. 244. 
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Exaisir No. 6A—Continued 


Financial status, verified by in vestigation 


statement 


Liabilities 
Veteran's 





nw Hw Nh 





SSSESESERE BB BBB BB BBBeBBeBeezTI 


ee ee 


eee eee ete ee 


SESESEY PRNUNPSSBERESBEEERRESERE2 


eREseages! 


$66 
64 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
66 
120 
70 
120 
75 
75 
76 
77 
140 
89 
215 
83 
86 
87 
88 
94 
95 
98 
99 
100 
100 
100 
100 
101 
101 
wl 
101 
102 
102 
103 
105 
105 
105 
105 
108 
108 
111 
114 
116 
115 
203 
119 
124 
124 


et eet et pet et fet et et pet tt 
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238 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursir No. 6A—Continued 


| Financial status, VA Ferm 
10-P-10A ¢ 


/ Number of depend- 
ents 


Occupation 


Q28F, liquid 
assets 


Period of service year 
Medical insurance * 


Amount of pension 


Date hospitalized 


GAO Id. No. 

Marital status ! 

Q2sI, month- 
ly income 


Z Ability to pay * 


43 | 62 | Business administra- 
tor. 

| 42 Laborer 

18 Shoeworker-. - --. 

17 5 | Carpenter, retired __ 

17 3 | Laborer--..-- 

16 } 13) U0 nemployed 

45 5 | 
17 Carpenter __.._. 
98 | Unemployed 
9 .. 35 | Retired......-- 
18 » 
18 Retired Pennsylva- 
nia RR. conductor. 
§2 Aid, VA hospital 
7141 7 

42 Unemployed 
43 46 | 3 


Z 





Salesman... - --- 
18 Retired railroader-.--_| 
1 I a ates 
18 5 | Undertaker’s assist- 
| ant. 
7 | Millwright. 
42 4! | Laborer -- ianiieatiihine le 
| 42 Student----_-_.-- 
| 44 5 
42 
Self-employed... a 
51 5 2 | Service-station at- 
tendant. 
1 16 
98 | 33 | Architect, retired 
50 | Groundman, electric - | 
18 
61 | 50 
40 | 43 
44/17 
63 | 43 
29 
55 | 49 
19 | 98 
49 | 52 
78 | 44 


68 | 44 
43 | 42 
64 | 45 Aide, VA. hospital _. 
71 | 43 Truckdriver__....____| 
74 i 
42 | 42 | 
67 | 18 Construction worker - | 
77 | 44 
78 | 53 
32 | 45 
33 | 18 
51 | 42 
65 | 17 Retired police officer - | 
8 | 49 
41 | 45 Furniture repair 
12 | 45 Shoeworker 
46 18 < 
16 | 18 
13 | 15 | 18| Eleetric wire in- | 
spector. | 
49 | 17 31 Chauffeur 
15; 18 ; 12 
2) 42 45) 538 Sheet- metal worker - 
56 | 43 46 25 | Auto mechanic_- 
37 | 16 17 67 | Cook -. neste 
14 | 42 45) 56} 
17| 16 19 20 | Railroad signalman - 
20 | 42 44; 7)| Automotive engineer 


YLLZZ LLZZLZZZZ Z4ZZZZZZZZZZ ZZZZZZ 


ZZZLZZZ. 


ZZ 


LLZLZZAZLZAZLZAZZZLZLZZLZZZZZ 








ZZZZLZZAZMKZAKAZXMKAZZAZZZ 

















ZAZZZMSS 
ZZZZAZLZAZ 


See footnotes at end of table, p. 244. 
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Exmerr No. 6A—Continued 


Financia] status, verified by investigation 


i 


| 


prop 


Personal property 


Total assets 


Labilities 
Veteran’s| 
statement * 


2 
Real 
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Exursir No. 6A—Continued 


Financia! status, YA Form 
10-P-10A ¢ 


Occupation 


GAO Id, No. 
Period of service year 
Date hospitalized 


Maritial status ! 

Medical insurance ? 

Ability to pay # 

Number of depend- 
ents 

Amount of pension 

Q2sF, liquid 

assets 


seesesee 
ee 
EESRENEES 


8 
wB Soars SSeS kaw Sanuk 


ZAZLZZLZZZZZZZZZz 


ZZZZZZZZZZZZ 


SSSSVSSSRSSSSIASS SLLLLCLLSSSeSesSSSSSUSSSSSSSSRSSseerze 
ZAZZZZZZZ 


SRRERNSES SRSSABRSSRSS BW KSSRREKKSSSKSAKESASKSSRSESSK KBSASAISSSB S8aBassS 


M 
E 
E 
M 
M 
M 
D 
Ww 
M 
M 
8 
w 
Ww 
M 
D 
8 
8 
M 
D 
M 
M 
D 
8 
M 
D 
E 
M 
M 
M 
M 
E 
M 
E 
D 
8 
8 
8 
8 
Ww 
D 
8 
8 
D 
D 
E 
M 
8 
Ww 
8 
M 
E 
E 
8 
8 
D 
M 
M 
5 
8 
E 
D 
M 
8 
M 
D 
D 
M 


PBS eBERENGowww 
AZLZAZLZAALZAZZAZMAAZAZAZAZZZZZAZZZ StZZZZ4LZZZZALZAZZAZZAZZAZLZZZAZZZZZZZZAZZAZZAZZZZAZZZZZZ 


SELSSSRRESSSASSSSSALESGA BSSSSLSSPRESSSSESASLSEBASSSSRSSSE LES 


SKePSsGeseenseseseeesars BStesessetaes 


ll 
footnotes at end of table, p. 244. 
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Exursir No. 6A—Continued 


Financial status, verified by investigation 


Liabilities 
Net worth 
Veteran’s 
statement 
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242 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exaisir No. 6A—Continued 


| 
Financial status, VA Form | 
10-P-10A ¢ 


| 


No. 
} 
ZZZZZZZZ Ability to pay * 


Occupation 


ents 


Period of service year 
Date hospitalized 
Marital status ! 
‘Number of depend- 
Amount of pension 
Q28F, liquid 


GAO Id, 


| 
ZZZ Medical insurance ? 








Factory worker -...- 
Retired metalworker. | 
| Merchant seaman 


United States postal | 

clerk. | 
DAV 
Fruitpicker-_--_-.....-| 
Laborer 











: Clerk, VA 
Cannery worker_.....| 
| Bartender__.......... 


Postal carrier 
Truckdriver-. 





| Photostat operator... 
Shipper 
Self-employed 
SG. no cnsnneiene! 


Domestic 
Unemployed 


Lineman 
Construction worker - 
Upholsterer 














Unemployed__....... 


| Bandsaw operator_..- 
Unemployed 


bs 








ZLZLZZLZZLZLZLZZLZLZZ 











5 | Appliance installer... 
Spar finisher 


ZAZ4ZZ 


17 
43 
18 19 











97} 18 19 
98 | 43 46 Bridge mason 
97117 19! 15! Desk clerk 


See footnotes at end of table, p. 244. 
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Exuisir No. 6A—Continued 


Financial status, verified by in vestigation 


| Personal property | 


2 | 
a 


Total assets 


statement * 


Liabilities 





























244 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuisir No. 6A—Continued 


a 


Financial status, VA Form 
10-P-10A ¢ 


Number of depend- 


Occupation 


I, month- 
ly income 


Period of service year 
Date hospitalized 
Medical insurance ? 
Ability to pay * 
Amount of pension 


GAO Id. No. 
Maritial status ! 





SRSSESSSSSSSIARTSSSRE 
RELLY  ~ SSBISRELSSRISS 


ZZ 
ZZ 


' Marital status: S=Single. M=Married. D=Divorced. W=Widower. E=Separated. 

2 Medical insurance: Y=Yes. N=No. 

3 Answer to ability to pay: Y=Yes. N=No. 

«* * * No addendum on file. 

5 Veterans’ statement: 1=Said he could have paid. 2=Said he could not have paid. 3=Said he was not 
us the question. 4= Believed he was entitled to VA hospitalization. 5=Changed answer from “Yes” 
to “ o.”” i 

* No income. 

7 Undetermined. 

8 Net loss. 

* Negative. 

© No assets. 

41 No income or assets. 

18 Net worth undetermined. 





VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 245 


Exurerr No. 6A—Continued 


Financia] status, verified by in vestigation 


Monthly in- 
come 


Net worth 


3 
j 


SEBII 


eS Sa 


~_ 
sc 8 


3 No income, assets, or liabilities. 

4 Income, assets, and liabilities undetermined. 
6 Investigation showed receipt of compensation. 
6 Could not locate. 

17 Unable to locate veteran. 

18 Unable to locate veteran; transient. 

19 Unable to locate; left town. 

»® Unable to contact veteran. 

21 Not investigated; too distant. 

2 Not investigated; death case. 

% Not investigated; NP case. 

% Veteran treated; rated disability. 

2 Veteran sick; unable to interview. 
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248 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursit No. 7A 


Financial status, VA Form 
10-P-19A 4 


Ability to pay * 


Period of service year 
Date hospitalized 
Medical insurance ? 


Marital status ! 


ents 
Amount of pension 


Number of depend- 


N 
N 


N 





BaRosoosKSo tess 


— director, 
A. 
Immigration officer... 








Physician, VA hos- 
pital. 

Cement finisher 

Aircraft mechanic. __. 

Welder-- 


BaSl wBra 


OO 
mone 


Tugboat fireman 

Laboratory detail | 
man. 

Tenant farmer. .-._.-- 

Heavy equipment 
operator. 

VA rating specialist _ _ 

Guard _. 

Electrician 

Supply officer 

Bricklayer 

Brick mason 


os 


ww 
we bo 





ee 





Chaplain, Protestant 
section. 
Administrative ana- 
lyst, DOD. 
Truckdriver 
Steward 





- 
_ 


tant Service. 
Lineman, electric _ -- 
Construction worker- 
Structural iron- 
worker. 
Moulder 
ROUGE... 5 <scece nau 
Social worker, VA 
regional office. . 
Manager T'V station. 
aupeneer 
Tooling inspector - - -- 
Clerk. ._- 
Coppersmith 
52 Salesman. -_........-| 
Q Supply worker 
18 Assistant foreman.---| 
51 | 
45 Auto mechanic.._-_---- 
45 Electrician 
47 Sheet metal worker. - 
45 Salesman. 
42 45 Sheet metal worker. - 


See footnotes at end of table, p. 275. 
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Financia] status, verified by in vestigation 


' 
’ 
' 
' 
' 
' 


‘os ‘ 
ss ' 
' ' 
‘+ 

‘ 
‘et ' 
. oe 
‘os ‘4 
ot ' 
' ‘ 
es, ‘ 
of ' 


4,159 |. 


4, 500 
5, 342 


ag22883SA588238 


Forts sessed Sos ed es 


s2532 gSs segag2 


SS os sed ais ai Sis od 


6, 540 |_....--- 
5, 493 . 
3, 861 


s 
: 
d 
E 
g 
; 
E 
j 
: 


SEP EEEED ELE LES} 


“Uy ATQITO PY 





250 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exursit No. 7A—Continued 


| Financial status, VA Form 
10-P-10A 4 


umber of depend- 


Q28G, mort- 


ents 


‘ ‘ 
j 


Oceupation 


gage 


ZAZLZLZL AZALZLZALZLZLZAZA ZZZ | Ability to pay * 


Period of service year 

Date hospitalized 

Marital status ! 

Medical insurance ? 

Amount of pension 
ly income 


GAO Id. No. 
Q2s8F, liquid 
assets 


\ 
} 
! 


| 
1 


| 
| 
| 
| 
1 
| 
| 
i 


+ 


| Maintenance worker. 
Postal employee _. 
Adjustment officer, | 


sf | aaa 


_ 


a 
ee 


VA regional office. 
Order expediter-__--.- 
| Chef._ Lee | 
Mechanic. 
| Supply officer, VA. 
3 | Nurse, VA nongaies. - 
| Postal clerk... ---. 
5 | Veterinarian 
| Special agent, FBI_-- 
‘ool designing engi- 
neer. 


28 





2 
nO 


Carpenter 
Locomotive engineer 
| Truckdriver 
Gas company em- 
| ployee. 
3 | Salesman 
Purehasing agent. 
Maehinist 
Photographer 
Traffic checker 
Customs inspector - - - 
| Pharmacy salesman.__-| 
3 Ww allpaper remover __- 











ZLLLLLLLZZ 
SSSsSsei 


5 | Salesman_. 

| Pumping station op- 
erator. 

Postal clerk 

Spray paint 

Lawyer - 

Phone repairman. 

Restaurant owner.... 


= 
S 


1 


* 


oa a 





| Telegraph operator... 





| Nurse 
Supply officer.......- 
Engineer 
| Gear assembler -_._--- 
| Ammunition inspec- 
tor. 


Bricklayer 

Post office inspector -- 

Occupational thera- 
pist, VA hospital. 


BES 


Postal transfer clerk -- 
| Electrician. 

Assistant cashier 
Registered nurse. ... 
Engineer 

Potash miner. ----- 
Commercial artist 





eee 





SSSStEtsssrs 
ZHZKKMKZ 


Special representa- 
tive, DOD. 

15 | Metal finisher 

| 45 45 | 45 Pipe coverer 


See footnotes at end of table, p. 274. 
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Exutrsit No, 7A—Continued 


Financial status, verified by investigation 
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in- | 
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| Personal property | 


prop- | 


come 

erty 
Total assets 
Statement 


Liabilities 
Net worth 
Veteran’ 


Annual 


Liquid 
asset 


Real 


Monthly in- 


iE 
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Exuretr No. TA—Continued 


Financial status, VA Form 
10-P-10A 4 


Medical insurance! 
Ability to pay * 
Number of depend- 
ents 
Amount of pension 


GAO Id, No. 
Period of service year 
Date hospitalized 


yy — cleaning 
anager, municipal 
auditorium. 
Electrical meterman- 
oe buyer 


Sem EU | Maritial status! 
4Z 


MZ 


Loan representative, 
FHA. 


Electric accounting 
machine supervisor. 
Sales clerk... ......-- 


Unemployed 
Mining engineer 
State parole officer. -- 


Medical] examiner VA 
Clinic supervisor, | 
VA hospital. 


ZAZMKHKZKZ KK 


Sroao ~anmehonsSSe 
ZZZZZ 


SEesess. 


ZMH 2ZK<<K< 
ZZZZZZZZ 


_ 
Oe 


Production superin- 
intendent. 

Control tower opera- 
tor. 


16 


3 Se ee 
Field supervisor 








48 
44 26 
13 26 
40 2 
9 7 
23 2 
7 20 
48 15 
35 


to 
= AO or 


Psychologist 
Toolmaker 


ot 





ZAZ4KZZZAZZN%MZ 


te be 
ww hos 
— 


| Truckdriver 

Teacher 

Assistant Personnel 
Director, VA cen- 


ZZAZZZLZLZZZAZZZZZ Z 


& 
roo 8 


Service manager_...-. 
Electrician 


Railroad agent 
RO ic ot cnememiy de 








Landscape architect _- 

Timekeeper, con- 
struction. 

| Principal, school 

Railroad electrician - - 


Dietician, VA.......- 








do 
VA dentist 
5 7 | Mason 
18 : 29 | Examiner, VA 


See footnotes at end of table, p. 274, 
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Exurerr No. 7A—Continued 


Financial status, verified by in vestigation 
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Monthly in- 
come 
Total assets 
Net worth 
Veteran’s 
statement 4 


Liabilities 
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GAO Id. No. 


11 | 
13 | 
| 96 


24 


15 | 
22 


24 
15 
12 


23 | 


6 
3 
24 
9 
8 
16 
14 


12 


} 


46 
42 


| 18 
| 42 


18 
44 


| 42 


43 
42 


39 
18 
42 
42 
45 
41 


17 
42 
44 
42 
17 
40 
42 
41 


42 


Period of service year 


19 | 
45 
45 
45 
46 | 
45 
45 
47 
45 


19 
45 
45 | 
53 | 
46 | 
19 | 
19 
46 


43 | 
46 


53 
21 
19 
45 | 
19 
43 


19 
43 | 


45 | 
19 | 

} 
45 | 
34 | 


46 


47 | 
45 | 
19 
46 


19 
46 
45 


46 
43 | 
99 
45 
19 
45 
45 
46 
44 
29 
45 
45 
45 
19 
41 
45 
45 


45 


Date hospitalized 


Exuisir No. 7A—Continu 


Occupation 


Dentist... ..-- 
Laborer 


| Sales supervisor 


Printer__.___- 
Port Captain, MSTS 


| Laborer 


Telephone installer -- 


} | Meatcutter___ 


51 


4| 


4 


22 | 
9 


16 


42 | 


| American 


| Physician, VA _ hos- 


| Chef 
Administrative 


| Expeditor 


| man. 
Millwright 


5 | Retired._...... 





Railroad fireman 
Physician, V A hospi- 
tal. 


| Custodian__._- 


Stonecutter _- -- 
Fireman. 
Advertising 
Nurse, VA center 


| Machinist___- 
| Operating engineer 
Chaplain, VA hospi- 


tal. 
Dentist 


| Steel mill feeder-. 


Engineer, VA hospi- 
tal. 

Mechanic’s helper. 

Sheetmetal worker - -- 

Chief, sanitation - -- 

Electrician _----- 

Construction worker - 

Butcher 

Legion 

representative. 


Press operator 


Investigator-__- 


| Store manager... . 


Public utility man- | 
ager. | 
Sales engineer - - , 
Retired Army cap- 
tain. | 


pital. 
Carpenter 
Aircraft mechanic---_| 

sistant SCNG. 


ae a 
Telephone switch- | 





Work dispatcher. ____| 
Machine operator - _-- 


viser. 


| Handyman 


Plumber . 
PD eb stecns 
Contractor. -_------ 
Copy reader _.- 
Personne! officer 


| City fireman 
20 | 


Employment office, 
USN. 
Pumpman 


See footnotes at end of table, p. 274. 


Marital status ! 


Veep es 
SS8578 


\ 


Medical insurance 2 
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Ability to pay * 
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ZLZALL2424242% L222, 


ZAZLZZZZZZ 


Number ‘of depend- 


} 


_ 


Se ee OO eS 


mo OTe 


wi @ 


bo ON Co 


| 


Amount of pension 


| Financial status, VA Form 
10-P-10A 4 


$1, 000 | 
400 | 


14, 200 
12, 700 


12,000 |___. 
12, 600 | 
8, 500 | 


20, 000 
9, 400 
2, 000 





-.--| 1, 500 | 
. .|25, 000 
..-}10, 000 | 
.|13, 000 





} 
} 


} Q28F, liquid 


assets 


sac ED eauncue 
stl 2, 000 ] 
10, 000 | 


Q28G, mort- | 
gage 


| 7,000 


10, 000 | 





ly income 


Q28I, month- 


mt 
== 


£ 
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VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exurerr No. 7A—Continued 








Financia! status, verified by investigation 


Personal property 


prop- 
Total assets 


Veteran 
Statembent 


Monthly in 
Annual in- 
come 

Res 
Liquid 
assets 
Liabilities 
Net worth 


| 
| 


$6, 300 

400 

2, 000 

2, 200 

150 
500 | 

1, 100 

4, 300 
1, 300 | 

1, 400 


z 


1, 050 
600 
2, 425 | 
500 
2, 200 

900 
3, 000 
4, 500 


™ tO Re tS * DO HO 


850 


> 
hoe 


500 | 


6, 000 | 
4, 500 | 
1, 500 | 


PP PPP PP PP eee 
NwFew Sf wrt 


‘ 
21, 300 
8,7 
9, 908 
12, 825 
2, 000 
10, 500 


13, 000 





13, 070 | 
6, 598 
10, 000 
19, 211 
19, 899 | 
22, 650 | 





Nhe wt 


5, 975 
13, 978 | 
9, 600 | 
11, 603 
22, 750 | 
13, 313 
5, 436 | 
16, 570 
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| 
13, 915 
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i 


. 


10-P-10A ! 


! 
| 
Occupation 
| 


| Financial status, VA Form 
| 


Period of service year 
Date hospitalized 
Marital status ! 
Medical insurance ? 
Ability to pay * 
Number of depend- 
ents 
ly income 


GAO Id, No. 


| 


| Amount of pension 





< 
4 
% | Q2sI, month- 


Chief, laboratory |$14,000 |$1, 500 |$7, 500 

service, VA hos- 

pital. 

10, 000 

School principal___-.-| 

Construction fore- 
man. 


Zx4Z 
ZZZ 


Service engineer 


Bricklayer 
VA employee ---- 
Product manager. 


Physician 

Mining engineer _ . - - 

Clinic psychologist, 
VA hospital. 


Z4ZZ 





. 





be ae ae 





Proofreader - . .. t 

Steel worker... ._._.- 

Western Electric in- 
staller. 

Budget administra- 
tor, Wright Patter- 
son AFB. 

Mechanic, Wright 
Patterson AFB. 

Bulldozer operator. -- 

Barber 


ZZAZZ AZAAZAAZZAZZ 


& & FRe 
Z 


8 
Z 
Z 





BRS 
ZZ 


Inspector 
Engineer 
Civil engineer 
Bartender 
Store manager 


Don 
mM ZZ K 


Salesman_..........-- 
Tavern operator 
Supervisor 
Steelworker _-__---_--- 
Rubber worker 
Photoengraver 
Lens foreman 
Electrician.._-.. ....-. 
Assistant director, 
city planner. 
Food supervisor--.-.--. 
Power dispatcher . - - - 
Retired United 
States colonel. 
Registered nurse VA 
hospital. 
Electrician helper... 
Plumbing engineer. - 
Administrator VA 
hospital. 
School principal 
Industrial engineer... 
Manager canteen, 
VA hospital. 
Mail-truck driver. --- 
Laundry owner 
Industrial engineer - - 


perating engineer .. 





2 
56 
42 
22 

1 

2 
79 

3 

9 

2 
18 
22 
10 
28 
33 
14 

4 
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SER SEe @ EES 
ZZ ZZZ 
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4 
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~ 
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SESSSStSS S86 SEI & 


SSSSSSSSESS SER FE8 


~ 


42 
42 Maintenance man..-- 
18 21 Bridge tender 


See footnotes at end of table, p. 274. 
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Exureit No. TA—Continued 


Financial status, VA Form 
10-P-10A ! 


| 
| 
| 
| 


Number of depend- 
Q238G, mort- 


Q2F, liquid | 
assets 


Occupation 


ents 


—feweeee 


gage 


I, month- 
ly income 


Period of service year | 
Amount of pension 


Medical insurance ? 


Date hospitalized 
Ability to pay * 


Q28E, assets | 


GAO Id, No. 
Marital status ! 


| 


2 


ZZA 


i 
$16,000 | - 
650 
28, 000 
14, 000 |. 


12,000 |__. 
15, 500 | 


| 44 | 17 | Credit supervisor. - -- 
17 If Civil engineer 
43 5 | Restaurant super- 
| visor. | 
44 | Powerplant engineer - 
17 5 | Phone installer 
43 46 5 | Construction super- 
| intendent, VA. 
44 46) 3 | Sign painter , 
43 46 | 3} | Aireraft mechanic. 
24 | Medieal administra- | 
tive officer, VA. 
42 | 42 | Engineer, street and 
highway. 
42 Assistant ee. 
tendent, nited | 
States post Sales 
43 Advertising sales- 
| man. 
| 44 | 13 | Truckdriver 
| 43 . i Attorney 
18 if Engineer 
44 | 6 Supervisor, ada sll 
43 4! § | Clothing clerk. 
44 4 Salesman c 
42 46 | Chief clinical psychi- 
| atrist, VA hospital. 
42 4; 5 | Assistant roller__.....| 
17 Mechanic 
| 43 | Plant manager 
17 | Pipefitter 
26 9 | Naval ners. 4 
43 $ | Registrar, VA_- 
43 45; 18 | Fireman 
43 : Mechanical engineer 
42 | | Store manager__ 
42 | Instrument maker. 
| 43 | 32 | Crane operator. -_-..- 
| 42 | Assistant postmaster 
43 45 | | Printing pressman.- --| 
18 | Manager 
| 43 5 | Logger---- 
13 Power director_.__.__| 
42 Chaplain........-..-- 
44 Foreman_- . : 
42 46| 6) Field representativ e, 
imsurance. 
| 18 | 45 | Yardmaster 
| 42 | Gasfitter_--.........--| 
44 | 6 | Biochemist___------ 
| 43 


<6 242 22% 224 


42A2ZzA 244 


10, 850 
9, 800 
15, 000 
16, 000 | 


5, 200 i 
3, 500 | 
15, 000 | 
ae CO 
-|11, 200 | 
|17, 800 
112" 500 
| 7,000 
| 1,000 
110, 000 | 
__.|25, 000 
.| 7, 500 
13, 200 
0 ies. i... 
7, 000 
_.| 9,105 
110, 006 
}10,000 |... - 
31, 950 


wre 


N 
Y 
N 
Y 
N 
N 
Y 
Y 
Y 
Y 
Y 
N 


ZZZzZ ZAAZZZZA Z 


mt nt et 
4 


ZZLZZZi 


usegecseseeeuee 


ZAZZZAZZZZZZ 


S 


| 9, 300 
5, 000 | 
110, 006 | 1, 
14, 200 | 3, 
15, 000 | 
20; 800 | 
10, 000 | 
12) 000 


siz 


Steamfitter 
| 42 3 | VA employee 
| Clerk... .- 
18 Maintenance fore- 
| man. 
43 46 5 | Pharmacist 
| 18 2 | Retired Government 


— Cr DO = bo 


-.| 8,000 | 
| 1, 500 


w 


'S gs 


1 90 WNwwISp: | 


Be 
we 


17 OD 
| 43 
41 


42 


41 
| 43 
| 17 

44 
| 17 


42 4 
| 


14 | 42 43 | 
See footnotes at end of table, p. 274. 
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Civil engineer 
| Oil scout 
| Administrative offi- 
| eer, CS JIQMD. 


__|15, 000 | 
17, 000 


ALLL LZ LLLZLZ 


_ 
“1D & Ow 


.| 9,000 
..|10, 100 
.--}11, 000 
./12, 000 
2, 500 


/14, 000 


| 
} | Mechanic 
Foreman... - 


‘ 


Insurance agent 
| Assistant adjutant | 
general. 
Supervising account- | 
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Financial status, verified by investigation 


— eee - _ 


| 
i 
’ 


s 


Personal property | 


prop- | 


Monthly in- 
come 
Real 
erty 


Total assets 
Liabilities 
Net worth 
Veteran 
statement 





i 
' 


$18, 816 | 


$1, 300 $20, 741 
diesel 7, 920 
4, 000 | 33, 513 


ad 
Bis 
&: 


29, 500 | 
13, 300 ‘ 1, 150 14, 687 

23, 550 | a) 25, 450 | 
16, 000 4, 450 21, 054 

11, 000 f 2, 600 14, 100 | 
750 13, 961 

4, 346 9, 495 | 

3, 500 | 14, 756 | 


6, 700 | 8, 586 | 


x 
es 


6, 100 16, 195 | 


NS 


13, 100 | 2, 600 15, 751 | 
22, 100 | 1, 475 | 23, 875 
6, 500 | 1, 450 8, 441 
10, 250 ' 4, 500 16, 335 
10, 500 | | 1, 300 12, 600 
13, 500 700 14, 600 
20, 700 1, 400 22, 292 


PEPPERS 
bom RO RO RoE 


9, 500 147 | 500 11, 147 
5, 000 . 900 8, 679 
15, 000 | | 2,100; 18,060 
2, 667 3,709 | 2, 400 8,776 |. 
11, 000 | 5, 700 17, 253 
13,687 | 2, 1, 200 17, 525 | 
11,500} 3, 2, 300 16, 800 
12, 000 2, 100 18, 600 
15, 000 2, 200 17, 500 | 
7, 500 | 535 | 2,500) 14,535 | 
22, 500 4,900 | 27, 400 
7, 500 | 4,400 12, 119 | 
11, 500 4, 700 16, 775 
10, 000 300 / 10,811 
6, 000 , 212 | 5, 100 | 12, 312 
11, 000 500 11, 765 | 
12, 500 | 3,166 15, 720 
10, 000 | | 3, 000 13, 000 | 
33, 450 | 750 | 34, 400 








Porm: ¢ 
LLLP PPPLP PSPS 


— 


DD Se = 1 go B 
Z 2 

= 

woo 


=22 


PS 


<= 
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s: 


6, 500 2, 800 10, 441 
5, 000 2,639 | 1,800 9, 439 
7, 900 2,202} 2,150 | 12, 252 | 
12, 700 | 693 2,700 | 16, 093 | 
15, 000 | 640 860 | 16, 500 
19, 000 300} 5, 600 24, 900 
10, 000 200; 1, 600 11, 800 
243 1,000 13, 243 


1, 216 1,551 | 15,667 
6,175 | 3, 500 9, 675 


9, 641 50 9, 691 

5, 500 4, 200 9, 700 
582 5, 300 23, 532 | 
390 2, 900 19, 632 | 


4, 500 13, 139 | 10, 139 

100 | 11, 119 | 10, 193 
2, 000 12, 531 10, 208 
3, 000 15, 407 | f 10, 213 | 
3, 100 10, 496 10, 496 


2 
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1, 080 15, 080 10, 580 
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1, 400 | 20, 535 | 10, 635 } 
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Financial status, VA Form | 
10-P-10A ! 


GAO Id, No. 
Period of service year 
Date hospitalized 
Marital status ! 
Medical insurance ? 
Ability to pay * 
Number of depend- 
Qual, month- 

y income 


Physician, V A center. 
Floor coverer 
Bartender 
Undertaker 


on 


-_ 
8 


BESsex 
Sss68s 
s 


SREEEE 
ZLZZZZZ 


4 ZZZ<4 
23 


wo 


4 


Veterans employ- 
ment representa- 
tive, Vt. D. L. 

Electrical engineer - oil 


Machine instructor. - 
TV technician 





S55 


835 


Shop foreman 

State employee 

Administrative assist- 
ant, Department of 
Agriculture. 

Foreman, USAF 


Salesman 
Contact officer, Tawa 
sealer _. 


~BRBRTR oP SSE 


ZMK ZZN2Z2ZNN 
ZAZZZZZZZZZz 








SRwoBS BRwomcrcs 


nginee 
Electrician 
Aircraft design 
Mechanical engineer 
Superintendent, ex- 


73 
7 
6 

15 

13 
9 
2 

30 

92 

20 

11 

75 
4 


Do 
MMMZZMK KKH Zx 


Club employee 
Screw machine oper- 


ZZZ AZAAZZAZZ AZZAZZZZ 


BoB 
“ZZ 


do 
Clerk, chief - 


Chief appraiser, VA 
regional office. 
Field civil service 
representative. 
Assistant postmaster. 
Livestock inspector - . 


suOSSHS 
4q4Z2ZZ 
ZZZZZ 


Pump operator... --- 
Postal clerk 

Salesman 

a < electrician. _- 


Fire capa Port of 
— ork. 


mt 73 oD HES cr 00 _ 


ZAZLZZZZZZ Z 


aks 
Soaks 
rtd 'Z 


ee inspec- 


sl anak man.... 


mb 
aa 


8 
ZZZZK4ZZ AAZZZ 


BEBRaok 
Sse 
AZZHSZNXZ 


See footnotes at end of table, p. 274. 
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Exuisir No. 7A—Continued 


Financial status, VA Form | 
10-P-10A 4 


| 


Q281, month- 


Occupation 


Amount of pension 


Period of service year 
Medical insurance ? 
Number of depend- 


Date hospitalized 
Marital status ! 
Ability to pay * 


Q238G, mort 


GAO Id, No 


| 
| 
| 
| 
| 


,500 | 
, 000 
, 000 | 
5, 000 
5, 000 | 
20, 000 
5, 000 
, 000. | 
3, 000 | 


Retired teacher 

Railroad agent 

Farmer --- 

Loom fixer 

Railroad employee. -- 

Layout operator 

Machine operator... 

Auto mechanic 

Captain, fire depart- 
ment. 

Presser 

Cost clerk 

Social worker 

Waxmaker 

Nurse, V A hospital. 

Retired 

Carpenter 

Farmer 

Rents rooms__ --.-.--- | 

Mechanic, United 
States post office. 

Administrative offi- 
cer, USFS. 

Mink breeder ---...--- 

Doctor, retired 

Retired _ _ - -- 

Mechanical engineer | 

Farm sawmill opera- | 
tor. | 

Painter 


2, 500 | 

5, 200 

, 000 
.|15, 000 | 

14, 500 

5, 000 | 

10, 000 3 
..|16, 000 | 200 | 
3 |30, 000 /15, | 66 | 

18, 000 | f ; | 300 





-|12, 400 | 


-|20, 000 | 
(°) 
| 15, 000 
10, 000 | 
10, 000 


.\ 15, 000 
}12, 000 

. /25, GOO 
....}20, 000 
..}20, 000 


.-.|20, 600 
. 20, 000 


| Truck operator _._.- - 
Groceryman.. 
Educational spec ial- 
ist. 
Liquor store operator | 
Apprentice tool and 
die marker. j 
Cafe operator 
Farmer 
Mechanical engineer 
Machine operator - 
Farmer -.-- id. .! 
Clerk, internal rev- | 
| enue. 
Farmer. ---- 
Bartender 
Dentist _..-. 
Sales engineer 
Dry cleaning plant 
| operator. 

18 5 | Thread cutter | 
18 5 | Fork lift operator -- - - 
| 42 45 | Lumber dealer... -- | 
45 Physician, VA.------| 

| 18 pid Club owner 
17 is Barber 
99 | Retired ___. 
18 Doctor, VA regional 
office. 
| 42 46 Dentist - 
98 Leather _ inspector, 
retired. 
18 19 3! howentant.. = 
| 41 45} U.S. Navy, retired. _| 
16 2 Commercial fisher- 
man. 


ZAZZZ4M AZAZLZZZA MS AZZZAZALZMAMM KM AMMHMZAZ HH 
ZZ AZZZZAZ ZAZZZZ AZ ZAZLZZAZAAZZAZZ ZAAZZZZAZHM 


2: 
< 


6, 000 | 
. --}20, 000 
.|18, 000 

16, 100 | 

15, 000 | 
...|20, 000 


....|10, 000 
.|10, 300 
15, 000 | 

|25, 000 

18, 000 


SS5R aimone 
SSS85 SESEES 
ML rin Zr 


8 


...}12, 000 
_..|15, 000 | 
. 130, 000 
| 2, 500 


66 | 7, 500 
101 | 2, 500 
18, 000 


, 130, 000 } 
101 |15, 000 


SSReSS= 


—_ 


bo Ge Sr on 6S GO hm 
ZLZZLZZZL2Z% ZAZZZZ AZZAZZZSY 


MZZZMMKM ZKZZZ 


_ 
Cr 


16, 000 | 


ZZZ% ZZ 


...}24, 000 
..-| 9,000 
_....|20, 000 
78 |10, 000 

120, 000 | 


17 19 
is 19 | 
41 45 ees! if 
17 19} Carpenter 

42 46! 27 | Toolmaker-. 


See footnotes at end of table, p. 274. 
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Exursit No. 7A—Continued 





Financial status, verified by investigation 


. 


Personal property 


prop- 


Monthly in- 
come 
erty 

Net worth 

Veteran 


Labilities 


Real 


' 
| 


| Liquid | 
| assets 


760 $10,000 | $4,000 q 5, 500 $15, 30 

4, 401 6, 000 8, 305 l, 5, 505 15, 505 

3,088 12, 000 1, 070 2, 5, 550 15, 550 

(®) 15, 450 2 5, 552 15, 562 
4, 320 15, 500 1, 300 2, 8! 650 $4, OO 14, 570 

4, 838 17, 000 114 1! 21, 264 5, 500 15, 674 

4, 908 17, 300 338 2, 20, 338 4, 047 15, 601 

?, 432 15, 461 2, 129 3, , 578 5, #40 15, 738 

5, 231 22, 500 227 2, 25, 127 9, 368 15,78 


5, 140 15, 000 600 ' 5, 800 5, 800 
4,214 8, 752 6,874 ‘ 5, 826 5, 826 
2, 518 14, 500 BS) 5, 850 5, 850 
6, 022 15, 000 2, 205 2, 9, 755 3, BR: 5. 873 
4, 905 | 14, 000 600 4 5, 900 5. G00 
4, 905 10, 933 5, O12 5, 045 5, 045 
4, 833 10, 000 572 5, 7! i, 322 5, 946 
3, 136 10, 000 100 | i, i, 100 5, 950 
1, 693 | 30, 250 | 846 31, 201 5, O68 
3, S18 20), 000 40 2, 22, 390 O12 


6, 989 | 12, 000 2, 133 " i, O83 14, 083 


2, 963 2, 500 6, 785 i, 035 085 
1, 308 7, 500 &, 571 071 071 
2, 416 15, 000 1, 000 100 100 
2, 479 10, 000 6, 000 100 100 
2, 337 | 15, 000 we ; 115 115 


4, 674. 13, 000 160 3, | 160 160 
2, 527 15, 000 1, 970 , 465 1, 300 8, 165 
15, 000 35, 000 250 35, 250 19, O78 172 
3, 002 | 21, 200 935 23, 015 6, 815 200 
6, 310 | 20, 000 2, | 22, 450 6, 211 239 


6, 000 15, 000 1, 002 , 23, 752 7, 461 291 
3, 620 14, 000 250 , 21, 250 4, 890 5, 360 


2, 656 8, 500 | 1, 065 3, 22, 650 6, 217 433 
1, 200 | 12, 500 513 | : 17, 478 935 543 
5, 644 | 29, 000 176 | 5 | 29, 721 13, 170 551 
2, 000 14, 000 | 1, 088 | 17, 838 | 1, 268 5, 570 

699 14, 000 | 1, 67: 16, 572 |....- 5, 572 
3, 365 20, 000 |. -- ; 22, 700 6, 125 b, 575 


1,014 | 20, 000 | 2, 500 22, 600 6, 000 600 
4, 568 16,625 | 1,949 19, 524 | 2, 904 | 5, 620 
6, 200 14, 000 | 700 ‘ 20, 150 3, 500 650 
4, 832 22, 150 1, 000 23, 150 6, 486 664 
(8) 16, 175 | 25 16, 890 150 740 


~-- 


towne 


te 


13, 000 2, 960 | 16, 810 ba. 5, 810 
15, 000 219 . } 16, 819 | , 819 
22, 592 | 2, 552 | 34, 343 17, 482 | , 861 
Pein ais 15, 675 | | 16, 875 |...- , 5, 875 
84, 000 | 3, 895 . } 90, 195 | 73, 304 891 | 
7, 500 | 7, 000 16, 900 5, 900 
11, 920 | 4, 318 16, 923 ~ b, 923 
15, 000 | 1, 468 | 16, 968 Gt 


-~ mt twe 


21, 000 485 7, 28, 485 | 5, 985 
15,000} 2,000 |... 17, 000 000 


16, 000 1, 000 O00 1. <2ccisas 7, 000 
9,000} 7,027 000 17,027 |.__.. "027 
8, 000 3.144 | 5,900 17.044 ‘ 044 


-—2.w 





N 


24,000 |..--. 060 25, 060 , 060 
9, 000 7, 780 300 17, 080 ‘ , O80 
19, 600 295 22, 809 , 139 
25, 000 550 25, 550 | 

20, 000 | Ma! 3, 145 | 23, 822 ,171 
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| Financial status, VA Form 
» 10-P-10A ‘ 


id 
ort- 
month- 


Q28G, 


ents 


Occupation 


™ 
gage 


Number of depend- 
ly income 


GAO Id, No. 
Period of service year 
Date hospitalized 
Marital status ! 
Medical insurance * 

| Ability to pay * 
Amount of se gerd 
Qa2st, 


| 


46 
19 d 
19} 3 Retired oil worker_- 

45 3 | Foreman post office. 
30 5 | Refrigerating me- 
chanic. 

19 Internal revenue | 
agent. 

18 | Railroad agent 

19 5 | Retired nurse... ------ 
19 Foreman. ; 

43 Gas station owner... 

19 5 | Carpenter..._.....- | 
18 25 | Farmer 4S 
34) 3 Supply clerk. -_....--| 
17 | Realtor deh 
19; 55 | Farmer --.........- 
4 2 | Clerk... 

19 Administrative offi- 


| 
| 


to ee 
> oe 


Z 


|10, 000 
|17, 000 
17, 500 
25, 000 
12, 000 
17,7 
--}16, 500 
)11, 500 
}15, 000 
} 101 |12, 000 
S te. 10, 000 





nt 
‘ 


— 
NPWe WOOD w Om 


_ 


o 





oon 





ZZAZZAZZZZ: 


19) 1 Clerk, Navy Depart- 
ment. 
19 | Public accountant-.- 
19 d 
45 
18 
19 
18 Rooming house pro- 
|  prietor. 
42 Retired colonel, USA 
98 Photoengraving. --- -- 
20; 51 Retired accountant 
45 | Mechanic. -........- 
45 8 | Customs inspector-_ - 
18 | Contractor. 
45 | Clerk. 
18 | 
18 ‘ Farmer. ; 
18 | Chief, Location Ga, 

| VA regional office. 
54 2 | Hotel owner__. 

1} 3 Retired machinist____ 
19 5 | Retired___..-...-.- 
19 Line foreman. 

45 | 3 | Railroad fireman 

18 Civil engineer. ----- 

45 Upholsterer __ 

19 3 | Retired route sales- 

} Man. 

19 | 28 | Letter carrier- 

19} 76 | Chief, V. R. & E., 
VA regional office. 

43 Restaurant owner-_ - 

19 


19 
45 
19 
ly 
18 
19 


115,000 | 3 


15, 000 
33, 000 
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Roofing contractor - 

Cafe operator... _- 

Owner, recreation hall. 

Dentist, VA 
Foreman, railway 

| mail. 

| Retired._....... 
..do. 

Salesman __ 

Chief medical officer. 
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| Junior executive _- --_| 
| Retired salesman_..-- 
18 | 19 Farmer 
30 2 43 | Chiropodist 


See footnotes at end of table, p. 274. 
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Exurertr No. 7A—Continued 


Financial status, verified by investigation 


| 


Monthly in- 
Liabilities 

| Net worth 
Veteran's 
statement 


20, 250 | 
17, 550 

20, 850 | 
23, 450 
29, 853 
17, 700 
17,720 
22, 700 | 


17, 755 | 
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266 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exurpir No. 7A—Continued 


| 
j 
| 


Number of depend- | 


| 
| 
| 
| 


Financial status, VA Form 
10-P-10A 


Q28I, month- 
ly income 


Occupation 


assets 


Period of service year 
Date hospitalized 


Medical insurance ? 


Ability to pay* 


Q28G, mort- 
gage 


Q28E, assets 
Q28F, liquid 


GAO Id. No. 
Maritial status! 


| 


|} Amount of pension 


1 
| 
| 


} 
| 
j 
| 
} 
| 
| 


45 11/18 19] 2 Nurse, VA. 
6 2) 98 99! 6) Retired machinist 
49 3/17 19) 35 | Butcher 
36 18 19 | Steel worker 
1665 | 42 «(44 23 | Theater manager 
29 8/17 19 3 | Carpenter 
10 17 19 38 | Retired 
2 2); 42 47 Medical photographer 
48 6/18 20/ 36 | Linesman, telegraph 
15 32/42 46 5 | Electrician 
41 26/18 19} : 
36 «2: 3 25 | Farmer, retired 
9 12) 42 45 26 | Hotel proprietor 
13 17 19 3: Grocer 
45 17 19| 2 Cigar cierk 
28 is 18 Poultry dealer 
44 99 l é Retired 
44 1; 17 19 24 | Shoe repairman = 
46 13) 18 18 23 | District supervisor, 
| Postal Service. 
39 1 98 § 5 | Truckman 
14 ; igs if ‘ Molder 
2 7/18 | 29 | Restaurant owner. 
46 12 | 43 j Real estate broker 
45 9/98 ¢§ Retired ; 
32 5| 40 46) Chaplain, VA _hos- 
pital. 
44 1: 17 ; 4 Retired 
2; 2/;41 45 7 Farmer 
36 24 42 4! Owner, tavern. _. 
19 ig if Mail carrier 
43 29) 18 | 42 | Retired_._- 
29 17 19} Farmer 
42 : 98 98 | Carpenter, retired_- 
24 45 45 | Dude rancher. 
36: 18 19} 2| Unemployed_ 
9/18 } | Carpenter_. 
24 12/17 25 | Civil engineer. 
25 9) 44 >| 13 | Physician 
51 | 18 1 | Salesman-.___ 
51 | 18 18} Farmer 
14 12 | 42 46 | Schoolteacher 
18 6/18 19} ; Retired farmer 
14 | 42 46 Shoestore owner. -- 
44 18 3 | Construction engi- 
| neer. | 
| 18 1s 3 | Farmer , 
18 Civil engineer__ i 
17 > | Tobacconist. 
17 3 | Rancher. _. 
18 Motel operator. 
17 19 | | Retired farmer. 
| 18 Attorney -... 
| 17 5 | Carpenter. 
| 17 5 | Interior decorator 
18 Salesman 
| 16 Mail handler-.. 
41 2 | Farmer 
98 | 19 | Railroad engineer, 
retired. 
23 5 | 18 | Brakeman 
12 16/18 19) Retired _ _ - - 
29 6/18 Postmaster 
45 6/17 19| 7 Oil distributor - " 
7 8/17 | 16] Phone repair, retired _| 
41 20 | 44 Farmer - - 
| 18 2, 
7 | 18 | 7 | Vending machine op- | Wb. <-|gnsdnbeied /13, 000 1,000" 400 
| erator. 
1/17 51 | Shoe merchant ae 2 | | 1,000 | 1,500 | 400 
2/18 7 | Retired civil engineer. 83 
10 | 98 71 | Miner 
6 | 18 18 | Farmer _--- 


See footnotes at end of table, p. 274. 
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Exuisirt No. 7A—Continued 


Financial status, verified by investigation 


| 


| Personal nah peopesty | 
— 
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Se-] | a. 


= 
= 

oS 
= 
> 
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Monthly in- 
come 
Veteran's 
statement 


Liabilities 
Net worth 


$19, 473 | 
22, 500 
19, 500 
1¥, 639 
48, 600 
24, 025 
19, 655 
19, 683 
19, 705 
20, 100 
15, 000 19, 775 
10, 000 19, 862 
20, 000 ‘ | 20, 000 
15, 000 : 5, 20, 000 
6, 000 2, 5 20, 047 
16, 500 2, * 20, 077 
15, 035 2, 20, 085 
10, 500 , 41: 20, 413 
12, 000 4, 750 20, 950 
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10, 500 10, 000 odin 20, 500 
20, 000 400 , 143 25, 543 
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268 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 
Exursitr No. 7A—Continued 


| 
Financial status, VA Form - 


— | 


Occupation 


Period of service year 
Date hospitalized 
Marital status '! 
Medical insurance ? 
Number of depend. 

ents 
Amount of pension 
Q28E, assets 


| GAO Id. No. 
| Ability to pay * 


| 
| 
| 


Dairy farmer 
ase 


Lawyer. .--.-.. 
Farmer... 
Dealer, 


ZZZZZZZ 


Retired, Navy...-...- 

DONGEEC 2... c0cndih>sh 

Owner, packing busi- 
ness. 


eave sossee? | “Pion” 


BSRREo SweRERCo 


Retired physician_... 
Partner, tire shop... . 
Building contractor - . 
Disabled since 1945___ 


_ 
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High-schoo! principal 

Retired butcher. 

Retired sales repre- 
sentative. 

Farmer 

Unemployed. 

| Dairyman..-.-..-....- 

Truckdriver.__..._.-. 

Retired ___. 1 

OS. a 

Retired physician-..- 

t Retired doctor 

3 | Ind engineer. ___. 

Lithographer.-.- ~~. .- 

Surgeon VA hospital. 

Farmer 

Merchant 

Salesman. - -.......-- 

Unemployed-.--_-__..- 

Garage owner 

Retired farmer-__.... 

Trainman..- 

State Department... 

Ice contractor 

Physician_ 

Tailor, retired... -- 

Department store 
manager. 

Housing inspector. -- 

Driving-school owner 

Tire business... 
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worker. 
Physician, VA hos- 
ital. 
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See footnotes at end of table, p. 274. 
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Exursit No, 7A—Continued 


Financial status, verified by investigation 


Monthly in- 
come 
Annual in- 
come 
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970 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 
Exursrr No. 7A—Continued 


Financial status, VA Form 
10-P-10A ¢ 


ents 


Occupation 


Number of depend- 
ly income 


Period of service year 
Date hospitalized 
Medical insurance ? 
Amount of pension 


| Marital status ' 
Q28E, assets 


j 


Property manager .._. 


Junk dealer 

Auto salesman 
Stockman..........-- 
Retired doctor. --_...- 
Restaurant owner. -- 


_ 
“ae OQnwre~ 


— 


Rancher, retired - _. 
Retired physician 
Salesman : 
Rancher... ........ 
Post-office clerk 


eee |... dees cn! 
Retired farmer 
Ironworker 
Gas-station owner 
meme... . 30... 
BE... .-2.5 sods cuee 

| Mechanic ~s 

| Retired engineer. . . 

5 | Physician 

Switchman 
Physician ---.......-.- 
Bartender, retirec 
Shovel operator - --_-- 
Retired ___. 
Unemployed 

| Truckdriver 
Meatcutter 
Pro football player - - 

| Machinist Ness 
Carpenter... -..-..- | 
SRR ES a ee 
Retired grocer__-.-.- 
Store owner, retired -- 
Deputy assessor 
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Retired lawyer 
Unemployed 

Nurse : 
Tavern operator... -- 
Longshoreman 


Fruit merchant. ---- 
Civil engineer 

Police officer 
Civilengineer, farmer. 
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Retired electrical con- 
tractor. 
Retired merchant -_-_- 
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See footnotes at end of table, p. 274. 
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Exuisir No, 7A—Continued 


Financial status, verified by investigation 
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——————__——- 
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Monthly in- 
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| Liabilities 
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272 VETERANS WITH NON-SERVICE-CONNECTED DISABILITIES 


Exnisir No. 7A—Continued 


Financial status, VA Form | 
10-P-10A 4 


ents 


Occupation 


Period of service year 
Date hospitalized 


Marital status ! 


Number of depend- 


Medical insurance ? 
Ability to pay? 
Amount of pension 


“ GAO Id. No. 


Farmer 
ee ee 
Building contractor. 
a Fe 
Salesman, retired 
Retired farmer 
Contractor 
Superintendent 
Jeweler____. 

Shoe salesman... - ‘ 
Garage mechanic... - 
Insurance salesman - - 
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Maintenance worker - 


Retired merchant. --- 
Sheet-metal shop op- 
erator. 
Steamfitter._........- 
Administrative offi- 
cer, Post Office De- 
partment. 
Restaurant owner..- ] ? 20, 000 
Retired locomotive y I 3, 500 
engineer. 
Dentist I ? a 3 vane 
| Businessman..----- | 5 |_..-./60, 000 
| Retired police officer.| 1 P N | |_____ 130, 000 
Retired electrician - - ] 5 } 78 |35, 000 
Electrical engineer_...| 1} } |20, 000 
Salesman_-..- bael . 10, 000 
Retired electrical en- | | 555 
gineer. 
Retired 
Unemployed --- i 
Real-estate broker-_-_| 
| Farmer. --- 
Employment coun- | 
selor. 
Retired 
Farmer | 
Retired cook. -....-- 
Owner-manager. --- 
Painter 
Manager, insurance I 
company. | 
Merchant.-_-....---- ./45, 000 | - 
Apartment house 37, 000 
manager. 
Retired, Army 
Retired Army officer. 
Unemployed 
Electrician 
Retired grocer--._.--_- 
Farmer 
Census Bureau su- 
pervisor. 
Auto mechanic 
Office clerk 
Es nbbavens 
Financier. ........ 3a 
Retired research 
chemist. 
7 | VA doctor, tempo- 
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See footnotes at end of table, p. 274. 





WITH NON-SERVICE-CONNECTED DISABILITIES 


Exuisir No. 7A—Continued 


Financial status, verified by investigation 


| Personal property | 


| -¥ 


— 


ts 


Monthly in- 
come 
iquic 
asse 


Total assets 
Liabilities 
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ra 


$38, 054 
39, 066 
39, 430 
39, 572 
39, 505 
39, 800 
39, 960 
40, 388 
40, 500 
40, 668 
40, 878 
41, 104 
41, 246 
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42, 832 
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16, 500 36, -| 52, 838 
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Exursir No. 7A—Continued 


Financial status, VA Form 
10-P-10A ¢ 


Aarital status ! 


ly income 


Period ofservice year 
Date hospitalized 


Medical insurance 2 
Number of depend- 
ents 


Amount of pension 


GAO Id, No. 
Ability to pay # 
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Mail carrier __ 
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Metallurgist 
Drill press operator-. 
Electric engineer 

45 Lineman, telephone. 
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1 Marital status: S—Single; M—Married; D—Divorced; W— Widower; E—Separated. 

? Medical insurance: Y—Yes; N—No. 

* Answer to ability to pay: Y—Yes; N--No. 

«* * * No addendum on file. 

6 Veteran’s statement: 1—Said he could have paid; 2—Said he could not have paid; 3—Said he was not 
asked the question; 4—Believed he was entitled to VA hospitalization; 5—Changed answer from “‘yes”’ to 

no.” ; 
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Financial status, verified by investigation 


Annual in- 
Veteran's 
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assets. 
1 Unable to contact. 





